FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P98000046437 Secretary of State
1. Entity Name 03-29-2004 90406 025 ***150.00
ROSEMARIE RICHTER, P.A.
Principal Piace of Business Mailing Address
3869 HUNTERS i5LE DR 3869 HUNTERS ISLE DR
ORLANDO, I 32837 ORLANDO, FL 32837
S R UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (15/03)
City & State City & Stale 4. FEI Number Applied For
59-3510494 Not Applicable
Zp | Couniry Zp Couniry 5. Certificate of Status Desrec [ fg;’ﬂsq Addtional
6. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
RICHTER, ROSEMARIE )
3869 HUNTERS ISLE DR Street Address {P.Q. Box Number is Not Acceplable}
ORLANDO, FL 32837
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 Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SKHSNATURE
Signatue, typed o prnged name of regratered agert and ttle d apphcable, (NOTE: Regstered Agenl signature redqueed when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. a Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PhE P RosSempnic O petee TME [1cChange [ Addition
NAMF RICHTER, ROSE-MARIE NAME

STREET ADDRESS | 3869 HUNTERS ISLE DR. STREET ADDRESS

cro€ST-2P | ORLANDO, FL 32837 Coy-S7-2P

TRE O petete TIME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

e T petere TINE M charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZP

TITLE 1 Deiete TITLE O ¢hange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TMLE ’ O pelete TIILE [ change [ Addition
NAME RAME
. STREET ADDRESS . - STREFT ADDRESS

CY-ST-ZiP. CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attach with an address, with all ojugr like empowered.

SIGNATURE:




