' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063169 Jan 29, 2001 8:00 am

1. Entity Name Secreta Of State
RITTER TRANSCRIPTION SERVICE, INC. 01-29-2001 95)3021 009 ***150.00

Principal Place of Business Mailing Address
158 PHEASANT RUN BLVC. 158 PHEASANT RUN BLVD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
1 i |
2. Principal Place of Business 3. Mailling Address s II | | l
- i
L MmA ST Db MAm ST

L)

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

cmsrtﬂ FL’ Cit{ijt? f’) ﬁ 4. FEI Number 650519768 siiagic; E’;me

Zip = COUH@ s - ZpT 7 e “Counry T T P ET "'$8.75 additional

l'; ‘B;Iu )/ ) 3’3\*0 > U {'} 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

7
Name
RITTER, CINDY Cind, Kiter

158 PHEASANT RUN BLVD. Street tasap.o;%%xwt‘)ir is N%tﬂf.captab\e)
WEST PALM BEACH FL 33415 )

W) FL | “%¢sy”

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SlGNATuHE(;Ail ndud Q(:H:Ul / / / e /0 {

CR2E034 (10/00)

Sl'@ﬁgtura‘ typeddpnmed name of registered agent and fitls it applicable. (NOTE: Registered Agent signature fequired when reinstating) C:_DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:jzt\:ndag'r:rilr?;u[igrrlancrng 0 fctsdgj(?ohllzzse

{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME oP [ Delete e e ’IThange [ Agdition
NAME CINDY RITTER NAME Cindy A
STREET ADDRESS | 158 PHEASANT RUN BLVE. STREET ADDRESS 3":’[:) 5"’\05‘1 <, —l’ -~

o Q
arv-s1-2p | WEST PALM_BEACH FL 33415 omy-S7-2P L . 3D A,
TITLE v 0 Delete TITLE 'I'Iv’— Dontel a3 Q,Ehange [ Addition
NAME RITTER, DANIEL NAME 3L MaLy S P
. STREET ADDRESS | 158 PHEASANT RUN BLVD. STREET ADDRESS TRUTRY

onvs12¢ | WEST PALM BEACH FL 33415 e | WIPB L BN
L [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME- ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TOTLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 repert 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-Teceiver or trustee empowered to execute thig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J / igfol

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #




