2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000002426

1. Entity Name

RITROVATOAYRES, INC.

Principal Place of'Business Mailing Ad
7465 N. FLORIDA AVE

CITRUS SPRINGS FL 38434
us us

dress

7465 N. FLORIDA AVE
GiTRUS SPRINGS FL 34433-6205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90427 043 ***150.00

[

TR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-34 1 8073 Mot Apphicable
i Count Zi "
Zip ouniry " Country 5. Certificate of Status Desired O $3'75 A.dd‘tlonal
| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T : ’

RITROVATO, RITA M

Street Address (P.O. Box Number is Not Acceptable)

4200 WEST PINE RIDGE BLVD.
BEVERLY HILLS FL 34465
City FL Zip Ceda
8. The above named entity submits this statement for the pucpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, Eypad or printed name of registerad agent and utle if appicatle {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fiting requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee witt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

2

ADDITIONS/CHANGES TC QOFFiCERS AND DIRECTORS IN 11

ILE 3]

RITROVATQ, PAUL G
<" 555 | 4200 WEST PINE RIDGE BLVD.
BEVERLY HILLS FL 34465

) Delete

e

NAME

STREET ADURESS
GITY-ST- 2P

[ change [ Addition

- 0
.. AYRES, GARY
4713 NORTH CAPISTRANO LOOP
BEVERLY HILLS FL 34465
T

nnnnn

[T Delete

TTLE

NAME

STREET ADDRESS
CITy-57-21P

{Jchange (] Addition

£2) Detere

B LTS

NAME
STREET ADDPESS
CITY-S5T-2P

- — [Jchange [T Acdition

nron
- ADnRihS

ST-op

1 veete

TiTLE

NAME

STREET ADDRESS
CITY-51-2F

[J change  [] Addition

annacon

3 petete

TLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[ Chenge [ Addition

[ Deiete

TITLE

HAME

STREET ADDRESS
CRY-$7-2p

[ Change 7 Additin

Lerifiy that the information supplied with 1his filing does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. { further certify that the information
on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

" the corporation o the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

argnd, OF Onan attachment with an address, with all othes like empowered.

Lnrihins, . (GoRY HYKES

ATURE:

SIGNArﬂE ANfYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yp-00____(353) %5~ 2500

Dayiime Phore ¥




