FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P94000025842 TBR ecretary of State

1. Entity Name 04-02-2003 90039 017 ***150.00
RONALD W. RITCHIE, P.A.

Principai Place of Business Mailing Address
5129 GASTELLO DR. 5129 CASTELLO DR.
SUITE 4 . SUITE 4

it e . IR SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0479724 Not Applicable
Zi i Count I
® Country ap ountry 5. Certificate of Status Dasirag | $8.75 A_ddmonal
Fes Required
6. Name and’Address of Current Registered Agent N ) |- = -- '7*Name and Address of New Reglstered Agent - =
Name
RITCHIE, RONALD W Street Address (P.0. Box Number is Not Acceptable)
5129 CASTELLO DRIVE
SUITE 4 _
NAPLES FL 33940 City FL | %° 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin,
After May 1, 2003 Fee wilt be 5550-00 Tr j; IFUDd Cr:nopntr?bution. " D fg;e(c’i?ong?;:e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete MLE [JCrange 3 Adcition
HAME RITCHIE, RONALD W NAME
staeeT acoress (5129 CASTELLO DR., SUITE 4 STREET ADDRESS
orv-st-ze [NAPLES FL CINY-ST- 7P
Ty O pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST-2IP
TILE . e o iie s 2O Detete e L e e e .- DOecrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CiTY-ST- 2P
TITLE ' O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O elete THLE (7 change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re;ﬁ'ort aLeemAsnental report is true gog accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver & trustee empowergd to Bxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchmentayitl} an address, with 4ll other ¥ke empowered.

siaNaTure: SIS EANGEHED 4}![&3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data aytime Phane #

ST T

v

CR2E034 (10/02)

- i



