2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P94000063169 Feb 22,2000 8:00 am
RITTER TRANSCRIPTION SERVICE, INC. Secretary of State
02-22-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
158 PHEASANT RUN BLYD. 158 PHEASANT RUN BLVD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2658
A e A R O
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0519768 Not Applicable
Zp oo "Country 4p ST T County e T “5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHTEH’ CINDY Strest Address (P.O. Box Number is Not Acceptabie}
158 PHEASANT RUN BLVD. :
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1 /-__—-\
9. This corporation is eligible to satisfy its Intangible . FILE Now FEW) i L
Tax filing requirernent and elects toydo s0. o After N!AY 1, 2000 Fee will be $550.00 10 :::Es:Igzn%ag;?r?;uz:néncmg O fgquol\g:;;f ¢
(See criteria on back) Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE DP 1 Delete TLE [ change [ Addition

NAME CINDY RITTER NAME

stReeT poRess | 158 PHEASANT RUN BLVD. STREET ADDRESS

arv-srze | WEST PALM BEACH FL 33415 CiTY-S1-2p

e | TV T T - = Oopetete - ~TME - -7 [ Change - {] Addiian

NAME RITTER, DANIEL NAME - -

streer a00Ress | 158 PHEASANT RUN BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-21P

TITLE ’ [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

s O Dsfete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-ZP

TITLE [ Delete TITLE [Jchange 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. } hereby ceni?;‘lhai the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an-address, with all other like empowered. -

SIGNATURE: C | I/BI/OO ol-640-96 55

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phune #

CRPEARA (OG0



