2002 UNIFORM BUSINESS REPORT (UBR) FILED

TOCT L VY

L ]
DOCUMENT #  PO1000034890 Feb 07,2002 8:00 am
i Fmin e Secretary of State .
RIETH & RITCHIE, P.A. 02-07-2002 90186 048 ***150.00
Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD
BANK OF AMERICA PLAZA #2430 BANK OF AMERICA PLAZA #2430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State . City & State 4. EE| Number Applied For
5E¢ - :3 70q 2 '% Q‘ Mot Applicable
. N r — LJ L
zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Addl'(lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T | Name -
RIETH, DAVID M Strest Address (P.Q. Box Number is Not Accepiable)
101 EAST KENNEDY BOULEVARD
BANK OF AMERICA PLAZA #2430
TAMPA FL 33602 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
Signaturs, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agert signaturs required when reinslating) DATE
9, ';hisfglorporatign is eligible l? satisfy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIOQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete e D e S Wonange O addtion | S
NAE RIETH, DAVID M NAME |ETH, DAVIO M PN 4, B 2430 &
streeT AboRess | 101 EAST KENNEDY BLVD. #2430 STREET ADDRESS l(_’) | East Keanedy v §
orv-stze | TAMPA FL 33602 arese | TTampa,y FL 33602, &
" o
TITLE 71 Delate TITLE ] Change  [] Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-87-Z2IP R
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TILE [T} Change  [(] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-ST-ZIP
13. | hereby certify that the information acith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or gug grmental repdr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the caorporation or the-riCeivgr of tpuarte empowered 10, E this réyort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: . <! AEED //w/oz /,?13) 472-1330

s Enﬂyn!m&”mmr SIW orncsilﬂn DIRECTOR Date J Daylime Phone #



