T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BPBNRN |

May 12, 2002 8:00 am

1. Entty o Secretary of State 2
ok 3 ok
EDWARD G. RITTER DMD PA 05-12-2002 90602 011 ***150.00
Principal Place of Business Mailing Address
185 N-LAKEMONT AVE 185 N LAKEMONT AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
B K Prwnsye vanin Av /B4 A/ Flaensyevpnrie Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o
City & State City & State 4. FE! Number Applied For
/l)/yﬂm . 1‘?4.4/& . - SATEL. /éq,ae Fz 59-1264132 Not Appiicable
Z jountry 2 Country i - $8.75 Additional
757 Lo (54| 5 Y789 “S5A - > Corifeate ofStatus Desied 01 B2 ronuired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HmER’EDWARD G Str99 Acid(;esiéﬁ.o‘ x Number is Not Acceptable)
185 NO LAKEMONT AVENUE rg EARSEIL /R A
WINTER PARK FL 32792
Cit Zip,Code
vz Fae FL | %2%%s,
8. The above named entity submyis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
E ’ =
SIGNATURE _ Lodans & Kiue f / S e
Signature, typed or prinied hame of regie_alerad agent and titte If applicable. R {NOTE: Registered Agant signature requirec when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
X tion C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:E;Iizndagg;fguﬁgf neing fg‘gﬂ:ﬁ?ﬁe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THLE B Change [ Additicn )
NAME RITTER,EDWARD G NAME . &
STREET ADDRESS | 185 N. LAKEMONT AVE. STREETADORESS | /@ BH AL Permsyivtnsn A §o§
CITY-ST-21P WINTER PARK FL CITY-ST-2IP L nrreas. >‘%ec L Z1757 §
TITLE [T Delete TITLE [ Change ] Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-7IP R ) CITY-ST-2IP
TIMLE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-s1-2IP CiTY-S87-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith ali other like empowered.

SIGNATURE:

~ -

NP
i h ,
toear AL Ll

Date Daytime Phona #




