2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048387 -

1. Entity Name

GARRITT INC.

I .
LAY LS

Principal Place of Business

21 438TS
SAINT PETERSBURG FL 33111

Mailing Address

P O BOX 531182
ST PETERSBURG FL 33747

2. Principal Place of Business

Y37 8% Tiepr

3. Mailing Address

PO Bar  4PS2—

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 0055 046 ***150.00

DO NOT WRITE IN THIS SPACE

I MR

City & State City & State — 4, FEl Number Applied Far
Sywl rMolle FL' = MINULE L—C-' 59-3578569 Not Applicable
%)-5 299 C[aju‘nstn’rq Zg 27 <~ Cyog\‘;y 5. Certificate of Status Desired O gg'gglﬁﬁ’:‘;ﬁo"al

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

B PO

RITTER, KATHERINE D
2027438678
SAINT PETERSBURG FL 33711

Name

Street Address§’§< BW Not Acceptable)
(Y3

Y S Mol

FL

BB

B. 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.

S\GNATURE_/%R‘&M ./5427/@’/% @ pfﬁ@l’ % /()%/

Signalure, typed or printad neme of regisiared agent and |illéyppucable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $i50.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Deete TmLE P ,&’ Change [ Addition
NAME RITTER, KATHERINE D NAME Ri TTER , Karticp i D,
STREET ADDRESS | 9097 43 ST § SIREETADDRESS | /1e/27 @S TEER.
U-SZP | SAINT PETERSBURG Fl 33711 s | SEpaipnolls £ 33770
TITLE 1 Detets TITLE [ Change ] Addition
NAME £ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
_JE‘:E_ - . i - e ¢ e, -_-——'E-]\,D-e‘ﬂ.e T .'_.Ll.[L?E—.—"—“':-iP_ —— T o . D T 2 e e w7 - 1;‘9!‘—3—“—9?7— Q..-Ag-giugﬁﬂ -
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-81-7P b
TIme O elste e 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O balete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Aihews D_ (L tdonerns D. e

fect as if made under cath; that | am an officer or director

Y/10/o)  727-390-1206

SIGNATURE AND TYPED OR PRINTED NAME.&F SIGNING OFFICER OR DIRECTOR

o, fhes

Data Daytima Phone #

0527142

CR2EO034 (10/00)



