2002 UNIFORWM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

t. Entity Name

RITTER PEN CORPORATION

P98000071129

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90058 020 ***158.75

Principal Place of Business

5770 ENTERPRISE PARKWAY
FORT MYERS FL 33905

Mailing Address

5770 ENTERPRISE PARKWAY
FORT MYERS FL 33905

Lakes De

ARV R

3. Mailing A

£%41 Counrey Laxez D

2 APrincipaI lace of Business
5241 (ounTRY

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

jty & Stat ity & State 4. FEI Numb Applied For
FQOYQT M\IGQS ;F[-/ DQ-T' mq ER5 IFL/ e 65-0858566 Not Applicable
ﬂ%q 05 Cﬁg A -%paqe 5 COUH{WAS A_ 5. Certificate of Status Desired y gese'ggq L’;‘ig:;tiona'

Agent 7. Name and Address of New Registered Agent

GALBREATH, PAMELA
5770 ENTERPRISE PARKWAY
FORT MYERS FL 33805

6. Name and Address of Current Registered

**Name'q - -{E‘L;:\- -:GA_ R

Bl Tooa 7] "LakEE DE

FL

_ - s ot . -

TT hyeERS

8. The above nal ntity subrmits this state

SIGNATURE

*E52a05
anging its registered office or registerme agent, or both, in the State of Florida.

W(‘,f i OB T \5/2—'{

Signatura, lypad o printed nama of registered agent and title if applicable.

oo

(NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eetion Lampaign FInancing

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

|

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State

11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSTD 1 pelete TTE m Change [ Addition

NAME RITTER, ARNO HEINZ NAME

seeT aooress | 5770 ENTERPRISE PARKWAY sTReeT anoress [F) B AN Carn m\{ LAKES DL

orv-stze | FORT MYERS FL 33905 av-ste | FORY MIMERS  FL B[R0S

TITLE \' O Deteta TITLE ' ’ [Q Changs [ Addition

NAME GALBREATH, PAMELA NAME

seer aoniess | 5770 ENTERPRISE PARKWAY STREET ADURESS | 9551 ) OOU&TRKI LAKREC b{:"‘_

CIY-§1-218 FORT MYERS FL 33905 CITY-§T-2IP Foer Myel.S, L 3F0S

TITLE i [ Delete TILE ’ T Change ] Addition
e T e e [ MM e e I

STREET ADGRESS STREET ADDRESS

CITY-$T-7P CHTY-5T-2P

TILE [] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-$T-21P CITY-§T-2I7

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O defete TITLE [ Change ] Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

o)

—~

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiyesgr trustee empowered to
changed, or ¢n an atlachm an address, with all

or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

32€o2-  (a4ea D

Uif &

ecute this report as |
r lik B

SIGNATURE AND TYPED OR PAI

Data Daytime Phone ¥

AY

NTED NAME OF SIGNING OFFICER OR DIRESTOR




