FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P020001 1 3061 08-22-2003 90104 010 ***550.00
RITUMS REALTY GROUP, INC.
Principal Place of Business Mailing Address
P.O. BOX 727 P.Q. BOX 727
LUTZ FL 33548 LUTZ FL 33548
N S IATRGAAR IR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
OS ﬁ "3_-7 O O _\_\_ Not Applicable
Zie . Country ) Zip Country 5. Certificate of Status Desired O gegglggq 'jr"ect’_}’i""a'
6. Name and Addrass‘of 0urren| Roglsie-rod- Agem 7 7 7. Name and Address of New Registered Agent - "
Name
RITUMS. JOHN R ITUMS ORI
! Sl__eet A‘c_!? s (P.Q. Box Nungr is NotAcceptahle)
24047 TURTLE ROCK CT § ESor e le
LUTZ FL 33559
. fpest.aq Chpkec FL | 223%yy

8. The above named entity subm\ls tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg :abllganons of registered age t,:
L /=1-03

SIGNATURE

Signature, typed or per nam‘e‘.lrif registered agent and titie if applicable. (NOTE: Registerad Agent signaiure raquired when reinstating} DATE
FILE NOW!! FEE I§ $550.00 ‘ R
- 9, Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 e fgjgﬂ  May Be
Make Check Payable to Florida Department of State
10. . . . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS . ] Delete e [JcChange [ Addition
NAME RITUMS, JOHN NAME
steeraooress | P.OL BOX 727 STREET ADURESS
CITY-§T-2IP LUTZ FL 33548 CITY-§T-21P
TME [ Dalste THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze | CITY-ST-2IP
TITLE T Ooetee § ow ) T " T D) Ghange T O Addition
NAME N N3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$T-2F
TITLE [ petate THLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Defete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerliffgl that the information supplied with this filing does 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 undler oath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad 19 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, with all gfher like empowered.,
T-(/-0p H3 Ry /975

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 069eeL0

CR2E034 (4/03)



