2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066200

1. Entity Name

RITECOM BROADBAND SERVICES, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90026 016 ***150.00

Principal Place of Business

6344 MAGLAURIN DR.
TAKPA FL 33647

Maifing Address

6344 MACLAURIN DR.
TAMPA FL 236471164

2. Principal Place of Business

{06 THeAn HIVL Lot

3. Maillng Address

(00 ‘thorahi

LSRR

D

IRZE

Suite, Apt. #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State —_ City & State 4. FEI Number Applied For
AUQ\J@.MP A { .- Mu-rndﬂt‘c \ Fl/ % - 5874% Not Applicable
Zip Country Zip “Country - ] $8.75 Additional
3%%-2_3 U&P\ a' 33%2:3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e S R .-Name——— —— T r——— = e e
G€aT Y. Semmpei
HADLOW’ RICHARD 8 Street Address {P.O. Box Number is Not Accepable)
220 S. FRANKLIN ST. oo et v WU
TAMPA FL 33602
City Zip Cod
Aubudasd A FL 93399 13
8. The above name its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE b ’/ "/ oo

Signature, typei o

7 patef

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 de sc.
(See criteria on back)

whted ﬁm?#ﬁ aﬁn‘ g s W? (- % dfoﬁ'ﬂﬁgﬂgem signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | BB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
LE : B e [ Delete TITLE ﬂD O] Change [ Adcition
NAME — NAME Padticio. $u.umlszr : :
STREET ADDRESS | - srreer aooress | e B4t Ma.omdn .
CITY-§T-2° Crv-si-te Mo s FLB36H7
e | [ Deete e blsiT Clcnange [ Addiion
NAME ) . NAME Poleert R, Swm
STREET ADDRESS i STREET ADDAESS | (a3 YU MaCh-aadin D -
CaY-ST-2IP 1 CITY-§T-2IP w | . 33440
WILE ST T - Croees ™ 1EY R e U i L = Tion
HAME ; NAME
iiesn——
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP CITY - 1022
L

' rme T T m - O] Delete TITLE y [ Change Addition
HAME i NAME gl 3' . Brwmbach a,
STREET ADDRESS | ! ) staceT anDaess | 191D ents .
orvseze | CITY-ST-2P {Mm :ﬁ’ 3347 |
TITLE e 7 Detete TITLE v ) Change o Addition
KAME ' NAME Datren M. sw%
STREET ADDRESS | sTreET ADORESS | 1B SAOF ﬂf Migh'r ‘
ovseae | cTY-57-2P wtsla\}ﬂhfwa[ , 613393 .
TmE LT T i O] nelete e , t 7 [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl

\d

J
SIGNATURE: XX

SToES, with all other like empowered.
, PO

( R K
.,,';‘

R a@m
g = QUIRED IHi3lo0 %’(p&'@[ﬂ' ’
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Date Daytma Phone #

CR2E034 (9/99)



