FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT #  P0O0000091088 1002003 901 94 020 ***150.00

1. Entity Name

RICH FETTER ENTERPRISES, INC.

Principal Place of Business Mailing Address
7332 OMEGA ST 3005 BUCK HILL PL
WINTER PARK FI. 32792 ORLANDO FL 32817-5855
2. Principal Place of Business 3. Mailing Address Hlmm '” Ilm "m "“, "m Ilm Iml ll"”ml "’I”ml 'I” ||||
) Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3680248 Not Applicable

Zi t Zi Coun iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEISMAH’ CLFFORD J'ESQ Street Address (P.C. Box Number is Not Acceptable)

2431 ALOMA AVE, STE 201
WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE

AV ODSLLLO

CR2E034 (10/02)

Signatura, typed or printed nama of registered agent and (itle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
ow!n
AftF";JIE N1 2003 ’;EE !ﬁli15:;jgg 00 9. Election Campaign Financing $5.00 May Be
. er may 1, ee will be. . Trust Fund Contributicn. | Added 1o Fees
Mgke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11
TLE D O petete TILE {J Change  [] Addition
NRME FETTER, RICHARD C NAVE
STReeT aDDRESS | 3005 BUCK HILL PL STREET ADDRESS
cmv-sti-ze | ORLANDO FL 32817-5855 oITY-S1-2P
e D O Delete TTLE [l change [ Addition
NAME FETTER, LINDA M NAME
STREET ADBRESS 3005 BUCK HILL PL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817-5855 CITY-ST- 2P
TMLE 7 ) ] pelete TITLE (] Change  [] Addition
NAME — TNAME
STREET ADDRESS STREET ADCRESS
CITY- ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
THLE ‘ [J pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 7 Delete TIM.E [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repo, tryg/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 receivefr trusiee red 0 execue this reparfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrm
SIGNATURE: - [~ ~003

&7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFf TR Date Daytime Phona #




