2002:UNIFORM B

USINESS REPORT (UBR)

FILED

DOCUMENT #  P98000030267

1. Entity Namé> & 7 "8 o
“1’:,!"‘.

(R R A

ET:WORKS INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90051 044 ***150.00

Principal Place of Business

1254 COMMONS CT.
CLERMONT FL 34711

Mailing Addrass

1254 COMMONS CT.
CLERMONT FL 34711

AT

2. Principal Pl iness

123 aij ?fﬁ XS

3. Mailing Addres:

e. |” 23, Haleaas Ave

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A vend,

Cleavnd  Fo

Applied For
Mot Applicable

4. FEI Number

59-3502349

e. | Burit | “Take

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

Suzt [Tak

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PITCHER, DOUGLAS J
1025 HIGH RIDGE COURT
CLERMONT FL 34711

" Name~ ~

ERa—y—— = = E— g T -

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

City

Zip Code

FL

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

i Pl

SIGNATURE IM

© DATE ., .

Signvaluna_ typed or prinleﬁ(ﬂ*ﬂe of registarad agent and title if applicable.
L

{NOTE: Rsgistered Agent signature required when reinstating) _:
.«

9..

10y

JThis o r}_:\pmtigq is eligible to satisfy its Intangible
Taxfilihg réquirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

#Sele criteria bt back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TME Cl change [ Additicn
NAME PITCHER, DOUGLAS J NAME
isteeer aooress. | 1025 HIGH RIDGE CT © © - % STREET ADDRESS
orv-si-ze - (CLERMONT FL 34711 CITY-ST-ZIP
TITLE D i [ Delete TILE Cl Change [ Addition
NAME PITCHER, KELLY A HAME
stReeT AnDRess | 1025 HIGH RIDGE CT. STREET ADORESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITE L. . e Delete o -TiTLE e et o7 R - &) Change== -[7 Addtion
 NAME - o B AT
STAEET ADDRESS \.'____ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TITLE ™ [ Detets TITLE [ change [ Addition
NAME ~ NAME .
STREET ADDRESS |~ _ STREET ADDRESS
CITY-ST-719 CITY-ST-2iP
TITLE 1 Delete TITLE [ Change . [ Addition
NAME v MAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE 1 petete TITLE . I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ecn this repor or supplemenital
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter

al other like empowerad.

changad, ar on an attachment with an address, wit

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A2e| 03 B 3045081

Cata Daytimo Phong #

-CR2E034 (9/01)

T o



