2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O0214

Secretary of State

05-01-2003 90763 010 ***150.00

1. Entity Name
RITL, INC.
r.
Principal Place of Business Mailing Address
—5920-+4TH-5TW
BRADENTON FL 34207 —BRADENTON-FE=34207
us us

AN A AR

2. Principal Place of Business 3. Mailing Address

5929. R 14th St W

15119 3rd Dr E

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

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 65‘0167679 Applied For
Bradenton FL Not Applicablg
Zi Z Count iti
P Country B ouniry 5. Certificate of Status Desired O $8.75 Additional
34212 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e S il e e e .| Name —— e e e e -
MANN PETERJ ~ e T __ i -
929-GYPRESS-WOOB-HANE— Street Address (P.O. Box Number is Not Acceptabie)
15119 3rd Dr E
—SARASOTA.FL 34243 — “
] .
City F L Zip Code

)

Bradenton 34212

8. The above named entity submits this #ateient for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agepit.

R
SIGNATURE

AL AL O3

Signature, typed or prima%jwe of r’ﬁislsred agent and title if applicable.

{NQTE: Registered Agent signature requirad when raingtating)

DATE

FILE NOW!! FE€ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE ¥t Change -} Addition
S (add
e MANN, PETERJ e (add)
STREET aooress |- 9P9-CYPRESS-WOOBHANE steeraonress | 15119 3rd Dr E
CITY-5T-zp ——+-SARASOFA-FL- CITY-ST-21P Bradenton FL 34212
e 5 1 Delete TITLE [ change [ Addition
NAME FMANN—PEFERA NAME
STREET ADDRESS O-J‘F’J STREET ADDRESS
crv-st-zr TOARASOTA-FL CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
HAME - e — B e e e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIHLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-ST-71P CITY-ST-2IP
TILE 1 Detets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-$7-2P
Pan |

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repoj
of the corporatlon or the recelver or frusiee gfn

SIGNATURE:

i filing does not quality for the exemption stated in Section 119.0713)D), Florida Statutes. | further certify that the information
fie and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
pyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
with gllothas like empowered.

SIGNATURE AM'VDED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

[T b VA o V)

nv

CR2E034 (10/02)



