2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # (18888
1. Entity Name

RONALD M. FUCHS CORPORATION

ecretary of State

04-21-2003 91202 024 ***150.00

Principal Place of Business Mailing Address
~AQJ3-GAWYER-CT—~

SARASOTA FL. 34233 SARASOTA FL 34233

I AR KU

2. Principal Place of Busines

w-')—'z’ mc M OS‘\ ! 3. Matiﬁf Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

—

g CHECK HERE F MAKING CHANGES

Cily & State Cny & State ﬁ 4. FEI Number Applied For
[ (_— 59-2252601 :
L%W p ﬁh Not Applicable
& 5. Certificate of Status Desired | $8.75 addional

(_‘ Gountry qu le 5 Léba\

Stvass

fo

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of-New Registered Agent

FUCHS, RONALD M.
4B23-SAWTERTTD
SARASOTATFL 33233

A.

Nams..

Street Address (P.O. Box Number is Not Acceptable)

02 M Tpafosh  Lane

City 5 as r FL

i1 AW

SIGNATURE

of changing its registered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept

Sigr;alura, typed or printed narme of registeraggfigent and litie i applicable,

(NOTE: Registered Agent signaiure requirad when reinstating)

DATE

FILE NOWI!! FEE IS 5150400
& After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Depattment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFJCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP / 1 Delete TITLE [J change [} Additicn
NAME, FUCHS, RONALD M NAME

staeeT anoress | 4580 LITTLEJOHN TRAIL STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TIMLE [ Delete e [ Change [} Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TILE [ Change- [ Addition
NAME e e e - - B e . .

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-2P

TITLE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIty-ST-2IP

TITLE [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TILE ] Delete TITLE [ cChange  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP GITY-ST-21P

12. | hereby certify that.the information supplied with this filing dos
indicated on thls report or supplemental repo

SArue and accjrate and 14

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

4/./4«0 3 (9u4) mm

Date Darlima Phone #

AV 8./09550

CR2EQ34 (10/02)



