|
2000 UN:FORM BUSINESS REPORT (UBR) FILED

'DOCUNENT # P 94 000092000 (6]~ << Mar 06,2000 8:00 am

1. Entity Name - Secretary Of State
r o -y
RUD| PROFERT/IES INC. . (13-06-2000 90127 037 ***150.00

Principal Place of Business G;aihng Address
FBruce- %-;—:6/7’72: \)

SAME NUUWULSa
K MpwAY [5LAND
CLEARWATER, Fit. 33767
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3"25’;25"59’ Not Applicable
aip Country Zip (| Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

— —— |- -Name —— —

Bruce. B VEGHZ=
4| 5" Al pvAY [SLAN D
CLEARWATER ) FL 33787

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,

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

FL Zip Code

SIGNATURE
Signalure, typsed or printad name of registered agent and tile f applicable. (NOTE. Registared Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . } . .
. ) 10. Election Campaign Financing $5.00 May Be
Fax hhng rgqmrement and eiecs o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Pirecre R O Gelete TITLE [JChange {7 Acditicn
NAME TTH W ViEe 75 NAME
STREET ADDRESS 15 M} PUAY /= LAV L STREET ADDRESS
orTY-ST-2IP c::, GKVV/GTKR JFe 337¢ 7 CITy-ST-29
TTLE I RECTOT= ] Defete TITE £ Change O Addition
NAME TFIC A VEeHTEE NAME
STAEET AODRESS i/iﬂlpﬂﬁ Y /[s1AN2 STREET ADDRESS
airv-Si-2p /ﬂmﬁwﬁ 7ER, Fe 3376 7 fre-st- 4P
L “Dr B’t_’c’fd ot i . Obelese . Qmee | . _- .- -~ {1 Change [ Addition .
NAME ™ . ‘/ 7 HNAME
STREET ADDRESS /% Al Pt A y [geAvEe STREET ADDRESS
on-STIP | B A’PWIVER ,FL 37767 OTY-ST-2P .
TILE p, e TR ] Delete TINLE [ change [ Addition
NAME ﬁff Mf' = 7. 1456 HTE NANE
STREET ADDRESS WDWAR N J524 D STREET ADDRESS
CITY-ST- 2P /__ /‘f AT, L T ]76 ] CITY-8T-2IP
TITLE * [ pelste TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oITY-51-2I0
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeﬂ ith an address, with all other Jike empowered.

g

e AR C Ltz 7=
SIGNATURE: 2/z ‘7/ 70

ICER OR DIRECTOR

AT,
Date Daynme Phone #

IATURE ANDTYPED OR PRINTEQRAME OF SIGNING

CRZE034 (9/99)



