2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am:

1. Entity Name . Secretal y Of State
RITROVATOAYRES, INC. 05-05-2002 90289 014 ***150.00
Principal Place of Business Mailing Address
7465 N. FLORIDA AVE 7465 N. FLORIDA AVE -
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
T Us us
2. Principal Place of Business 3. Mailing Address 7 “"HIII “I m“ ’Il“ I|”| II||| III" II“I II”I ”I“ ”I’I ”I’l I”I ’ll’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
59-3418073 Not Applicatle
Zi . Zi 1 i
P : Country i Country 5. Cerlificate of Status Desirec O $8.76 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent- - - wz— == - . _ 7. Name and Address of New Registered Agent
Name Y 4\{
RITRO R RES
VATO, RITAM Street Address {P.C. Box Number is Not Acceptable)
4200 WEST PINE RIDGE BLVD. 7465 N, FLORIOA /4?6 .
BEVERLY HILLS FL 34465
City Zip Code
Crrrus SPRmGS FL | Sdvsy |
8. The above nawwmatﬂmm for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE GM Y /q YKES, RQ&S / OE/V r W 4-1f-02
Slgnalure typed or printed name of reg\stered agent and title if applicabla, (NOTE: Register,d Agent’ngnalurﬂ required when reinstating) DATE
. m
9 Th\s corporatlon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
“Tax'filing réguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: I Add‘ed to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | D ) M Delete TITLE [J Change [ Acdition
e | RITROVATO, PAUL G NAME
STREET ADDRESS | 4200 WEST PINE RIDGE BLVD. STREET ADDRESS
CITY-§T-2IP BEVERLY HILLS FL 34465 CITY-8T-2IP
TITLE D [ Delete TITLE [0 Change [ Addition
NAME AYRES, GARY _ NAME
STREET ADDRESS | 4719 NORTH CAPISTRANO LOOP STREET ADDRESS
orv-si-ze | BEVERLY HILLS FL 34465 cv-sr-2e
TITLE T T Ovee fome—7f 77 - = T - - Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-8T-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THTLE O elete TITLE ) [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EE @?ﬁé%%?@‘f o§- (902 352~ 55~ 7500

SIGNATUHVQND TYP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1V SCHARREA u

CR2E034 (9/01)



