FILED

May 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUME NT # P98000004503

1. Entity Na

RITSON & COMPANY, P.A.

Principal Place of Business Mailing Address

513 WHITEHEAD ST . P 0 BOX 4036

KEY WEST, FL 33040 KEY WEST, FLL 33040

z P e 000 A O
Suite, Apt. #, éic. Sute, Apt. &, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For

65-0807979 No1 Applicable
Zip Country 20 Country 5. Cenificale of Status Desired 0 F§8 -75 Additional
oo Aequirad
B =~ =67 Name and Address of Current Registered Agent ) 7. Name and Acdress ot New Registered Agent

Name
RITSON, BRUCE

1622 JOHNSON ST Street Address {P.0. Box Number is Not Acceptahle)
KEY WEST, FL 33040

City FL 1 Zip Code

8. The above named entity submits thig staiement for the purpose of changing its registered office ar registered agent, ar both, in the State of Fiorida. | am famillar with, and accent
.+ the obligations of regisiered agent.

SIGNATURE
.o Signatatd, ypad O Plingd name o myisked agdnl and ik ¥ apicabl . (MOTE; Rays wréd Agan. Siynalurd Muuirad whan minstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Feas
10. QFFWCERS AND IMRECTORS 11. ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 11
e PD [ oelete e - Ochange [ Addtion
NAME RITSON, BRUCE NAWE
SIREEY ADDRESS | 1622 JOHNSON ST STREET ADDRESS
Civ-st-2p KEY WEST, FL 33040 cv.s1-2ip
Tine 7] Delete 10LE [0 Change [ Addition
HAME NANE
STREEY ADDRESS STREEY ADDRESS
<ny-st-2ip Cav-s1-21P
ME_ e e e — e o ODelee . - T . rormr w e [ Change [ Addition
NANE . HAWE
STREED ADDRESS STREET ADDRESS
Liry-s1-1ip £m-st-2ip
TITLE ’ O pelete 0LE [ Clange (] Adsdition
NAME HAME
STREET ADDRESS STREFY ADORESS
COv-s1-2i Cilv-s1-2IP
e - ] Delete e [ Change [ Addition
NAME NANE
STREET ADLRESS SIREET ADDRESS
CITv-s1-2p I '
1ime ] Detete LT3 U Charge [ Additien
NANE NAME
STREET ADDRESS STREET ALDRESS
Cnv-§1-2p crv-s1-2IF

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further ¢ertify that the information
ntal report IS frue a ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trusiee empower xeCute thig reporl 25 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
n acdress, with like empowered.

12. | hereby cerily that the information
Indlcated on this repart or supple
of the corporation or the recelver,
changed, or on an attachment w,

SIGNATURE: dent 04/30/2003 _ 305/294-7284

[TURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daa Baylrma Pona #

CRZE034 {10/02)



