2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000012938 MS*‘Y 20, 2002 8:00 am
1. Entity Name ecretal y Of State
RITTMANN - CAMEOS CORP. 05-20-2002 90029 045 ***150.00
Principal Place of Business Mailing Address
719 GRANT AVE P O BOX 279
LEHIGH ACRES FL 33972 BONITA SPRINGS FL 34133
2 Principal Place of Business 3. Mailing Address ““H“‘ “| l|l‘| llﬂl“‘" “m “‘” Ilm Mm “"I m“ "m ml "Il
7/9 Grantf Ave */9 AEPNT R UE
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State -— 4. FEI Number Applied For
LEMH1G M PCRES /T | LE#r AN P ERES , 7 E 65-0902662 ot Applicabic
Zp Country P Z Country 5, Certificate of Status Desired O $8'75 A_dditional
3 3 q 2 z Fee Required
. _ _. ..%.Nameand Address of.Current Registered Agent . I R __ . .7..Name and.Address of New Registered Agent _ ... _ - joeee
Name - -
 AMBURN. JAMES W $57 RecoupTiNG tTaAr SERL LrcE JNC.
. " Street Address (P.O. Box Nun)t\,er is Not Acceptable)
<-28000 SPANISH WELLS BLVD 1500 COLONIAC LvD
—
<STE 220 . S 238
BONITA SPRINGS FL 34133 Ci ﬁ zt
ToRT A XELS FL | 2890 7
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.
T4 ' P’Y L.
SIGNATURE A #.25 02
Signature, typed or printed name of registered agant and ttle it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and £lects to do so. After May 1, 2002 Fee will be $550.00 T L 0O
bl rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD O Delets TITLE Y:¥, 7,8 _ Clcrange  DFAddiion | S
NAME RITTMANN, THOMAS hAME ~apdy PSS RITTHANN )
staeer ADoRESS | 719 GRANT AVE STREET ADORESS ﬁq o RBM T PUE —_ g;
orv-stzp | LEHIGH ACRES FL 33972 s | S proir BeRES,TCISFF2 g
TLE ] Delete TIME [ Change [ Additien | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TNLE T ; T T O nelete me TFT e T e sem o= = = [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-57-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with allpther like empowegad.
. ™~
7 AT
SIGNATURE: _/SEENATUZ .20 .02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




