2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementa) rt is trye and accurate and that my signature shall have the sams legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or t fefed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi all otherflike empower

SIGNATUR

m'ster Mallett TYT- FHA-A5T

SIGN ARD TYPED ON PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)

=L
DOCUMENT # P94000075703 Mar 15, 2001 8:00 am
1. Entity Name r f
RITTER POINTE, INC. Secretary of State
03-15-2001 90191 013 ***150.00
Principal Place of Business Mailing Address
6915 S. R. 54 6915 §. R. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
n R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §O-320 1844 Applied For
Not Applicable
Zi Zi 1
P Country s Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
—=. ——————G;-Name and-Address of Current-Registered-Agemt——————}— i — - -7.-Name and Address of New Raglstered Agent
Name
BLAC LL’ i Street Add P.Q. Box Number is Not Acceptabl
6915 S. R. 54 ree ress {P.QO. Box Number is Not Acceptable) |
NEW PORT RICHEY FL 34653
City ' FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistared Agent sighature requited when réinstating) ! CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ion G 5 - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:E;|Ezndag1:rilngt;1uﬁ::m:|ng O fg:i'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O palste TITLE ‘ [ change [ Addition
NAME ROGERS, ALTON D NAME
stRzeT aooress | 5703 MAIN ST. STREET ADDRESS ‘ : .
crv-st-zk | NEW PORT RICHEY FL 34652 CiTY-5T-7IP
TITLE D [ Delete TIFLE O change [ Addition
NAME MITCHELL, D. DEWEY NAME '
street aooress | 9108 U.S. 19 STREET ADDRESS ‘
CIrY-S1-21P PORT RICHEY FL 34668 CITY-51-21P : .
—1--TITLE D - e e moer -~ O Delete me~ - T - TR Clchange [ Addition
NAME MALlETT LESTER NAME
sReeT ADDREss | 5703 MAIN ST. STREET ADDRESS '
ary-st-zp | NEW PORT RICHEY FL 34652 CITY-ST-2IP
THLE D [ pelete TITLE [Jchange [ Addition
NAME BLACKWELL, GARY NAME
streeT AnDaess | 8915 SR 54 STREET ADDRESS
CITY-ST-2IP NEWPORT RICHEY FL CITY-ST-ZiP
TMLE O Delete TITLE o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



