2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003653

RITTER'S OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2859 SILVERWOOCD LANE
GREENWOOD IN 46143

Mailing Address

2859 SILVERWOOD LANE
GREENWOOD IN 46143

3. Mailing Address .
ARZS /f.S/ S/

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90029 016 ***150.00

1y 82Eve%0

ARG AR A

2, ?cmaiP ce of Busm?d{( /ZV,?/W

Suite, Apt. #, etc Suite, Apt. #, etc.

_S'V/}/( //3

DO NOT WRITE IN THIS SPACE

Clty & State 4. FEi Number Applied For

e gora/ /% CER s £2 352136935

Not Applicable

Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

Zip ’ ;?/

Zip g Z&o/ Country i

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

X T GHRY SHbe

c T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ZRZS vt S ok VS

" A Mers FL | ™ 5350/

8. The above named entity submitg s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.,

M
i

SIGNATURE

/202
Signature, typed or Brinled na;oi registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DAE 7

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to de so. et paig °

Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSD O pelete TITLE [JChange [ Addition | &
NAvE CAPERTON, ROGER D NAME s
STREET ADDRESS | 2859 SILVERWOOD LANE STREET ADDRESS §
ere-stzP | GREENWOOD IN 46143 CITY-ST-2P &
TILE VICD 1 Delete TITLE _[x&hange [ Addition 5
N STEHLE, GARY E NAME 544/4 ﬁ S, et
STREET A0DRESS | 9859 SILVERWOOD LANE STREET ADDRESS / frd _S.’smom
orv-s2¢ | GREENWOOD IN 46143 avsie | S Myers, £ 33708
TILE O Delete TILE S&c@ﬂry/ﬁmwb\ 0 Change Mddition
e fbrivnd Gross
STREET ADDRESS STREETADORESS | 2o A/, /%,,& J/ '-S-W’" oo
CITY-87-2IP ciry-st-aip .J-nc/mﬂmﬁ_r, v Yo f/
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP GITY-S§T-2IP
MLE [ celste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O oelete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr qth all other like empowered.
/{ /L G57-75/- 7 S

SIGNATURE: = ,ﬁfﬁD .

SIGNATURE AND KYPED OZF!INTED NAME OF SIGNING OFFICER OR DIRECTOR




