2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  S40936 o~ Secretary of State

LOUIS H. RITTER & ASSQCIATES, INC. 05-20-2002 90096 002 ***150.00
Principal Plage of Business Mailing Address

POST OFFICE BOX 10243 POST OFFIGE BOX 10243

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

RS

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3228529 Not Appiicable
Zi Countr Zi Count . iti
P uniry e ountry 5. Certificate of Status Desired O $8.75 Additional
Ly Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__Name__
e T e

| EE N P e ot Y
x| TR, AT, S

S S

T TR e i

RITTER; LOUIS H Street Addrgss (P.O, Box Number is Not Acceptable)
150 SOUTH MONROE STREET “GEE PALM VRILEY Ronb
SUITE 305

TALLAHASSEE FL 32301 cnypo NTE V ED. °8 8 Fhc 4 J FL éipzcgeg,z

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 Florida.

%NATUHE % Lowuis H. Rir7er  PD Y- 27-0 2~

CR2ZE034 (9/01)

Signalure, typed or printed name of registefed agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand elecls t:)ydo 0. o After May 1, 2002 Fee will be $550.00 10- E:ig:',cz‘zrifgg;?gu’;::ncmg O fcij?![t) r\gay e
(See criteria on back) M Make Check Payable to Department of State ‘ eclorass
11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE p D ﬂChange [ Addition
NAME RITTER, LOUISH NAME R |7‘7‘£,‘R} Lovis H. A0dResy
stagzt aooness (150 SOUTH MONROE STREET, STE 305 ST I0NESs | G B4 PALM VALLEY ReAD
orv-st-2¢ | TALLAHASSEE FL 32301 ov-sie | PoNTE VEDRR BEReh FLA- 32082
TITLE O petete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
| GTREET ADORESS | o e o e e e o R A I e i R SR T ADDRES S| e e 2 e e i . ESR
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [F Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP . CITY-5T-2IP

13. | hereby certify 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 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 carporaticn or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

it

SIGNATURE: __Z0glii By LiRED #-27-02 o285 -%50y

IGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date /Daytime Fhona #

e




