FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # S§23290 03-19-2003 90153 040 ***150.00
1. Entity Name
AYRITE MANAGEMENT CONSULTING SERVICES OF FLORID,
. INC.
Principal Place of Business Mailing Address
200 NORTH FIRST STREET 200 NORTH FIRST STREET
COCOA BEACH FL 32931-2924 COCOA BEACH FL 32901-2924
S S ARG AR R
Suite, Apt. 4. elc. Sulle. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3056888 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.:esq mm"
~ - — ——§~Name armd-Address ot Current’ Runmurau Aganr = = "Nama'a?lu “Addrass of I'ww Registored Agant ==
. — i — Hias, e = = [ R g T — B o
MAF"LYN A Street Address (P.C. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOA BEACH FL 32931
City FL Zip Coae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinfed name of fegisiered agent and this if applcabis. {NOTE: Registernd Agent signabure requined when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ' $5.00 Mmay Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |D O Detete me [JChange [} Additon | &
NAME RIGERMAN, JEAN NAME g
stRee anoagss | 200 NO FIRST STR ) STREET ADDRESS §
CAY-ST-TP COCOA BCHFL CITY-5T- 2P g
TITLE S O pelete TTLE [3 Change [ Agdition g
NAME RIGERMAN, MARILYN A, RAME
STREET ADDRESS | 200 N FIRST ST STREET ADDAESS
CITY-5T-2P COCOA BEACH FL CITY-ST-2IP L
—TNLE Jo - = e T Nt STE T = e - ; OJcChange [ Addition
CNAME— e~ o e e c e L NAME e s e - -
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-5T- 1P
TE [ Detets TME {Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
crY-S1-7P CITY-S1-2IP
TME [ Delmie TE [JChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P uTy-$1-2P
TLE O belets TME [J Changa [ Adattion
HAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-51- 2P CITY-5T-2P

12. | hareby certify that the information supplied with this liling does not quality for the exemnption stated in Section 119.07 3}(1) Flarida Statutes, | further cerlify that tha information
indicated on this rapart or supplemental report is rue and accurale and that my signature shall have the same legal e ect as if made under oath: that | am an officer or director

of the corporation or tha receiver or trustee empowsrad 1o exacute this raporl as required by Chapter 607, Floruda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. f

SIGNATURE: SIGNATURE REQUIRED %Zyy r’fa..-, yu A2 e

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING CIFFIGER OR DIRECTOR wm&ghﬂu} [4]
U




