2001 UNIFORM BUSINESS REPORT (‘UBR‘) FILED

DOCUMENT # P99000012938 Mar 01, 2001 8:00 am
"AITTMANN - GAMEOS CORP Secretary of State
) 03-01-2001 91319 036 ***150.00
Principal Place of Business Mailing Address
713 GRANT AVE P O BOX 279
LEHIGH AGRES FL 33972 BONITA SPRINGS FL 34133 L U “ Z 8 1 1 5
T R ARG RO M
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0902662 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg-g;&?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W Street Address (P.0. Box Number is Not Acceptabl
28000 SPANISH WELLS BLVD fess (PO Boxumoeris Not Accegtadle)
STE 220
BONITA SPRINGS FL 34133
City E:L Zip Code

' 8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerd agent and title it applicable {MOTE: Registered Agent signature reguired when reinstating) BATE
8. This F:Fyrporatign is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing rgquwement and elects 1o do s0. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Add-ed to Fe)c;s
(8ee criteria on back) O ilake Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD T Delete TIFLE [ Change [ Addition

NAME RITTMANN, THOMAS HAME

sTreer a0nmess | 719 GRANT AVE STREET ADDRESS

CITY-SE-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE Vvs1D [ Delete TILE [l change [ Addition
T o RITTMANN, SABINE e

streer a0oRess | 719 GRANT AVE STREET ADDRESS

CITY-ST- 24P LEHIGH ACRES FL 33972 GITY-ST-2IP

TITLE [ Detete TITLE Clohange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O Delete TITE Clchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-1P

TITLE (1 Delete TITLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-247 CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not quatity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wgh ali other like empowered.

SIGHATURE: _/ Qcér‘fu Lilmann . IR0

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Date

Daytime Phane #

CR2E034 (10/00)



