FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90338 016 ***150.00

DOCUMENT # Pp0o0000111671 1

1. Entily Name

RITCF XVI, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ;
880 Carillon Pkwy PO Box 12749
Suite, Apt. ¥, ele. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL ' 59-3606959 Nat Applicable
Zip Country Zip Country . . $8.75 additional
; 8. Certificate of Status Desired | h
33716 Usa 33733-2749 USA Fee Requirad |
i 7. Nams and Address of Current Registered Agent
Name
DO NOT WRITE e unds.—Tac
Streed Address (P.O. Box Number is Nat Acceptable)

AV
X

IN THIS SPACE

“%t. Petersburg FL | %%%6

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

SIGNATURE

Signamre. fyped o printpd name of registered agent and e i applicabl (NOTE: Regisiered Agent sianalure raquined when (einsixing) CATE

9. This corporation is eligibie 1o satisfy its Intangible
Tax filing requirerment and elects to do so
1See criteria on back)

$5.00 May Be
Added to Fees

10. Clection Campaign Financing
Trust Fund Confritution.

—

OFFICERS AND DIRECTORS

11.

e D me ; S
ML Diner, Ronald M. NAME ! e
sreeraooness | 880 Carillon Pk STREET ADDRESS @
CITY. ST 18 St. Petersburg , FL 33716 CITY.SI- 2P ‘ §
TIMLE D e ; ﬁ
AAME lgggb + J. Davenport III NAME ! O
swiroons | g0 BAELLION PRYL 33716 STRLTADDRES3

CITY- 512 " sburg. omy-sT-71P

me e

N NAME

STREET ADDRESS STREET ADDRESS

s crv.stae | DO NOT WRITE

BTE UHE :

e we IN THIS SPACE

STREET ADDRESS STRECT ADDRESS '

CY- ST P oIy §1-3p

TRLE TmE ;

NAME NAME |

STREET ADDRESS STREEY ADIRESS

ary-sitne cry-st.zp |

we -, THILE j

STREFT ADDRESS STREET ADDRESS

CTV. 5721 1 CITY-ST-7IP

mation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
plemental report is true and accurate and tal my signature shall have the same legat effect as if made under Gath; that | am an officer or director
et or trustee empowered 10 execule this report as required by Chapter 607, Flodda Statutes: and thal my name appears in Block 11 or ort an

s Jwithall other like empgécred.

13. 1 heteby cemfg that the inft
indicateg on this report or
of the corparation or the r
attachment with an adcd

SIGNATURE:

, Ronald M. Diner, Director
VuWnn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(727) 573-3800

Darvisti: Fhiong #

e




