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2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

~UNIFORM BUSINESS REPORT (UBR)

PPmENgmﬁnENT #  P02000130295

AITTER MANAGEMENT INC.

04-10-2003 90130 038 ***150.00
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Pringipal Place of Business Mailing Addrass
8558 S LAKE CIR 558 § LAKE CiR
FT MYERS FL 33908 FT MYERS FL 33908 ..
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Suite, Apt. #, stc. Suite, Apt. ¥, atc. [0 CHECK: HERE IF MAKING CHANGES

City & State City & State 4. FE! Num Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
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Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

{he obligations of regisiéded agent.
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SIGNATURE

8, The above named entity: its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, m'%;mmmummmmmnmm.
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FILE NOWII3 FEE IS $150.00
Aftar May 1, 2003, Fee will be $550.00
Make Check Payable td Fiorida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

ADDITIONéICHANGES.TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS B K -

e PD O Desete THLE O change [ aagion | &

e RITTER, JAMES 0 NavE e
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SIREET ADORESS STREET ADDRESS

CiTy-57-29 cry-sT-2P

TmE 3 Deleta TITLE ) Change 3 Addition

NAME . NAME

STREET ADGRESS ) STREET ADDRESS

CIrY-5T- 7P ey -ST-2IP

Tme 7 petete TME I change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cary-ST-7IP
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MAME NAME
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Ty-51-2P oIy -ST- 2P

of tha corporatlon or the recaiver or trustae empow
changed, or on an attachment with an adgedss, with all other like empowered,

12, ) hereby certity that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 119.07{3)i),
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha samse legai o
2 ared Lo axacuta this report 48 required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certity that the infarmation
as if made under oath; that 1 am an officer or directer
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