2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P94000025539 May 05, 2001 8:00 am
"VENBROS PRECISION COURTS, NG Secretary of State
T 05-05-2001 90366 012 ***158.75
Principal Place of Business Mailing Address
4775 MERCANTILE AVE. P.O. BOX 9032
SUITE 3 NAPLES FL 34101 L UYUBa
NAPLES FL 34104 us
us
s 5w R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0496202 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, JOSPEH S .
1289 NOTTINGHAM DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax fi!ingrequirememgand elects ioydo S0, ° After MAY 1,200t Fee will be $550.00 10, Electazn (ijaénpatigg Emancmg 0 $5.00 May Be

(See criteria on back) O Make Check Payable 10 Depariment of State fust Fund Gontributian. Aadedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PYD 1 elete TITLE [ change [ Addition | 8
NAME RITTER, JOSPEH § NAME S
sTReET ADDRESS | 1289 NOTTINGHAM DR STREET ADDRESS ;w‘r:
CITY-ST-2F NAPLES FL 34109 CITY-5T-21P v /.r /D &
TITLE V81D XDe\ete TITLE _\ldé@ {/J\é i\'n & . i% \-_L_!, 'C':{(L ] Change aAddi!inn %
Nz KRABBE, TIMONTY NAVE } TN ¢
sTReeT A0DAESS | 4274 32ND AVENUE SW. smeraonness | 1 B9 NOMainGm DL
CITy-ST-2IP NAPLES FL 34118 CITY-ST-21P i-'u p\.]'r)].t.s' |2 1M oa
TILE ] Delate TILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
TITLE T Delete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE O Deiete TITLE (1 Ghange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE T Delete TITLE [1 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

alefer  Qul-4Vg- 7212

Daytime Phone #




