2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P9g00000i}\ |/

1. Entity Name

RITS

Kf'a.u&e Tf‘Cmspor"(wJ(;m Ev\c,,

Feb 20, 2001 8:00 am

g Secretary of State

02-20-2001 90042 006 ***150.00

Principal Place of Business Mailing Address

3IT2Y MTnfosh R
=l. 33san

Dov'tr )

382Y WeTabs), Rd
Dover | FL, 335377

ARV RN N R ST R )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
S'ol - 3 L'l 8 7 q QJ Not Applicable
Z Count Zi Count y ! i
P euntry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - ) : T
Keawse Stephen D

3S oY WA CT ks oha wad
Dover Fl 33537

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ShNATURE
Signature, typed or printed name of registered agent and ttle il applicable, (NOTE: FAegistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . ian Firanci
) Tax filing requirement and SIctS 1503 567 e T MAY 1 2061 Fao- Wil e $550,00 - 10;5@'9193"23'9” nancing $_500 May Be
= ! Trust Fund Contribution. Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [J Change [ Addition
NAME Kra.u.;r, S"l(. he 0 NAME
sweeTaoRess | 35U YW Tdasta Row STREET ADORESS
CITY-ST-2P Og rer Fl 333537 CITY-ST-21F
TIILE [ Delete TITLE [dchange [ Addition
NAME \< rauyt S\-tsnv G J WM .
sreeTacoEss | 38 2 H 0 WM tTwtos b Ron STREET ADDRESS

omvsize, L Qv BL 35277 CITY-$7-7IP
L h Ol Deleta TmE — - - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST- 2P
ILE 1 Delete ILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2p CITY-ST-2IP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | 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 effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this 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.

SIGNATURE: v

Suarwu Kr‘a.uat

D-Jl-0l §13 (£92107

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dats Daytime Phone 4

CRZE034 (11/00)



