2001 UNIFORM BUSINESS REPORT {UBR)

pocument# ~ SOODOO W 27

1. Entity Name
Florids Rudset Risans pc,

Mailing Address

o nd N, ¢,

Principal Place of Business
(2% FAlm B,
Surte G -/0 Vs
(Patm Bay, Fr. 32908

2. Principal Plzce of Busingss 3. Mailing Address

Suite, Apt 4 elc Suite, Apt. #, etc.

J/

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90161 004 ***150.00

554265

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied ~or
G- B/ FI2Y Not Applicable
Z Count i it
® ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nami:
L. KipPos+i
‘g’” mve 4 Fos Siree: Address (P.Q. Box Number is Not Acceptable)
I1d4S Faim 3'»7 Fond NE

City

I Rlm Bry . 30908

Zip Code

FL

8. The above ramed entity submits this statement for the purpg

SIGNATURE _

of changing its egistered office or registered agent, or bath, in the State of Florica.

¢ gfrte. tvped B pinted name of tegistered agent and 1 appicable

(NOTI Pugistated Agent siunature raguired when re nstating)

ATE

i VL
FILE NOWI {i;EEE 18 $1l5,0.00

9. This corpor ition is eligible to satisty its Intangible : :
After MAY 1, 201 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution—

$5.00 May Be
~ Added to Fees ——

=

Tax filing re quirement and elects 1o do so.
{See criteria on back) O T

““Maks Check Payab ?ﬁf Depar?qéﬁ" of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

ime Fras, Gy ~ QN Esr~ 1 Delete TITLE [ change (] Addition
AN Smamuel C. CrPosin NAME

GREETADDRESS | /2 ok P lmm  5A g Koad N E. STHEET ADDRESS

STy ST-21P Suire G lov CITY-ST-21P

TTLE aém lﬁy P 229 o8 [ Dok TITLE [ change  [] Addition
SIAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-ZiP CITY-ST-2IP

“HLE O pelete TITLE [ Change [ Acdition
AME HAME

STRFTT ADDAESS STREET ADDRE S

T 5T-2IP CITY-5T-21P

e 1 Delete TILE [] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRE'S

BTy -5T-21P CITY-51-2P

ML O pelete TLE [ change (7] addition
VAME NAME

STREET ADDRESS STREET ADDRE S

TY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRE 55

2ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address; with alf other like empow,

2>

does not qualify fo the exemption stated in Section

indicated on this report or supplemental report is true and accurate and that r y signature shall have the same : r
of the corpsoration or the receiver or truslee empowered to execute this report 15 requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3)i), Florida Statutes, | further cerlify that the information
legal effect as if made under oath; that | am an officer or dir2¢tor

F2/-726-5008

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIG! QFFICER R DIRECTOR

l Date

Daytare Phane #

9/3 So

|

CR2E034 (11/00)



