2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 540936 May 16, 2000 8:00 am
1. Eniity Name S f S
LOUIS H. RITTER & ASSOCIATES, INC. ecretary of dState
05-16-2000 90016 007 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 10243 POST OFFIGE BOX 10243
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2243 o~ —
2 PrmCipar Place of Business > Ma'“ng Addhress | Ill”l‘l “’ |‘| | || ||| | I | | | | |1||| |‘|‘| l’l" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3228529 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-| --Name . T B Los L - -
RITTER, LOUIS H Sireet Address (P.O. Box Number is Not Acceptable)
502 E JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or prnled name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, '_I;hisf?orporaliqn is eligib\j tl|:\ sati:‘fydits Intangible FH.EA NOW! FEE IS“$150.0500 o0 10. élection Campaign Financing $5.00 May Bo
ax "”9 rgqmrement ang elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 7 Detete TE [ Change  [] Addition
NAME RITTER, LOUIS H NAME
STReET ADDRESS | 502 E JEFFERSON STREET STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE : [ Changs  [] Addition
NAME ) _NAKE I ) B - - S . - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-81-2P
TITLE O Delete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowerad to executa 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 attachmeant with arﬁddress, with all other like empowered,

oyis H o r tp e -
SIGNATURE: 2o, VEQLIRED BPRIL 27 2000 R60-222-8014

SIGNATURE AND TYPED Oif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone ¥




