2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H34324 Fglécigi;fg? %fsé(t)gtg "

1. Entity Name

RITCHIE INVESTMENTS, INC. 02-20-2002 90084 046 ***158.75
Piincipal Place of Business Mailing Address

2047 NW 45TH AVE 2047 NW 45TH AVE

COCONUT CREEK FL 33066-1036 COCONUT CREEK FL 330661036

A TARTR AR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—24922 14 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— ——— Name
RITCHIE’ I'AWHENCE’ K Street Address (P.Q. Box Number is Not Acceplable)
2047 NW 45TH AVE
COCONUT CREEK FL 33063
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) e N '.'51‘-:‘- "“EL "
r . ) S T b B
.- . . . n . . ] - ) - ) e ! . PR N, ,‘_,, M
9. ¥h|s;prporat»9n s _e,“tg'bfj E???E‘ifxé':-_s Iq_t‘anglple‘f._ : Aft FILME N‘?‘:’[;;z FFEE Igﬁlsl::gsos%m 10. Etsction Campaign Financing < » -~ $5.00 May Be
i max ling requirement and giects to 6o so. - - er May 1, ee w . " " Trust Fund Contribution. d Added to Fees

-, (ke criteria on back) S : X Make Check Payable to Department of State )

11. i QFFICERS AND ZIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EI)] O Deiete TITLE [ Change [ Additicn *

NAME RITCHIE, JOHN A NAME

sTreer aporess |87 PRESIDENTIAL CIRCLE STREET ADDRESS

orv-st-zp - THAMPTON NH CITY-ST-21P

TITLE VD 1 Delete TITLE [JChange [ Addition

NAME RITCHIE, LAWRENCE K. NAME

STREET ADDRESS | 2047 NW 45TH AVE STREET ADDRESS

CITY-ST-Z7IP COCONUT CREEK FL CITY-$T-2IP

TITLE . \P8D-- — . - - 1 Detete THLE . - —[JChange [ Addition

NAME RITCHIE, ROBERT T. NAME

STREET ADDRESS | 7480 NW 10TH CT. STREET ADDRESS

CITY-ST-ZiP PLANTATION FL CITY-5T-ZIP

TIMLE 1 belete TITLE [Jchange  [J Addition

NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

TITLE [ Delete TILE [ Changa ] Acdition

NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P . CITY-5T-2IP )

TITLE O petete TILE [ Change  [[] Adaition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 10 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 address, with all other like.e

., e

RED P ik P ki

IE OF SIGNING CFFICER OR DIRECTOQR Dala - Daylime Phene #

CR2E034 (9/01)



