2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 601181 Jan 09, 2001 8:00 am
- oy hane Secretary of State
EDWARD G. RITTER DMD PA _
01-09-2001 90002 041 ***150.00
Principal Place of Business Mailing Address ———
185 N LAKEMONT AVE 165 N LAKEMONT AVE T
WINTER PARK FL 32792 WINTER PARK FL 32792 INETRTRTRVEV QY] -
[T s T
I . =
" Sulte, Apt. #, elc. = Suite, Apl. #. etc. T __ DONOTWRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59"1264 132 Applied For
- Not Applicable
p Country Zip Couniry 5. Certificate of Status Dasired 0 $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ..
RITTER EDWARD G = : —
! reet Address (P.O. Box Number is Not Acceptable)
185 NO LAKEMONT AVENUE
WINTER PARK FL 32792
City TZip Code
) FL

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida.

SIGNATURE T
Signature, typed or printed nama of registersd agent and titte if applicable (NOTE: Registered Agent signature reqwew reinstating) DATE
— L8 -Thisfﬁprporatign is eligib\g tc[) satisty(;ts Intangible |- "-0 . Q! = h\aﬁ 0=Eleetion-C ign Financing ~ $5.00 May Be i
Tax fiing rgqunremem and elecls lo do so. Trust Fund Contribution., [T -Addsa o rass————1! ..
{See criteria on back) a Make Check Payable to Depaltms i
g
11, OFFICERS AND DIRECTORS 12. \ 0N ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 . |
1 o i.
T PD O Delete i TILE \{ O Crenge [ Addition | &
. S
| NAME RITTEREDWARD G . HAME - i 5
L .
ol STREET ADDRESS 135 N LAKEMONT AVE STREﬂ ADDRESS §
CITY-87-2IP CITY-ST-2P H
WINTER PARK FL ; Ja T
TILE ] nele /LE (7 Change  (J Addition 5 i
NAME , NAME :';
STREET ADORESS ' STREET ADDRESS !
CiTy-gT-2P [\ \ CIry-sT-2p d
e \Q lele TiTLE O Ghange  [1 Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e [T Oetete T [ Change L) Addilion
NAME ) _§- nAME-
DU V.
__1_STREET ADDRESS P STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ] Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
-
CITY-87-2IP CITY-87-2IP
TITLE 1 Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: E,G--Qn'TTEﬁ f e, |-H4-01 407 [ thogj~T203 |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICSR-2R Di OH '5 L4 Deta Daytime Phone #




