2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # P97000093434 L Feb 20, 2001 8:00 am
1. Entity Name b
R.TINVESTMENTS, INC. Secretary of State
02-20-2001 90033 012 ***150.00
Principal Place of Business Mailing Address
411 HWY 1792 PO BOX 1168
HAINES CITY FL 33844 HAINES CITY FL 33845 3y > 3 L1y
o HZ46%Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3496173 Not Applicable
Zi ‘ t it
® Country 2 Country 5. Certificate of Status Desired | ?g.;ng:juunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
-« = <TALARICO, BOBBY -~ — =~ comvomvmm o o 20t o aaress (P O, Box Numbar is Not Acceptadle)
411 HWY 17.92
HAINES CITY FL 33844
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is-eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TriZtI?::ndacgntirgi,buti:)n. o ] fzgﬂohggzse
(See criteria on back) ] Make Check Payable to Department of State
11, {QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 1 oekzta THILE sl M Thange [ Addition
NAME TALARICO, BOBBY f rese Som &,
STREET ADDRESS | 411 HWY 17-62 sTReer pbRess | e bober thwy 21 fd C"MP €ood
CITY-ST-2IP HAINES CITY FL 33844 - [ omy-st-zp toks l‘h_wu'l’fml (2% 33%€ !
me VPS. _ R B S . ‘ [Wthange [ Addition
NAME NAME <o WAL
S TALARICO, NANCY ' 21 P Cr eDﬂd
411 HWY 17-92 STREETADDRESS | {gke Hw~' ”‘"’ "’F
on-S12¢ | HAINES CITY FL 33844 avsrze | Lok Ham don, £ 3385
TITLE [ Delete TTE [JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFy-sT-2P e CITY-57-7IP o
TIMLE ’ O oalete TIILE [ Change ([ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ peteta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-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 cerlity that the information
indicated on this report or supplemental regort is frue ang accuralg/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 trughee empo exacyf?’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ' Mulo] giadpa-9355

SIGNATURE:
SIGNATUAE AND TVPE]OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




