|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080983

1. Entity Name

RUTRRER NG

CONSULTING GROlUP '

INC,

Principal Piace of Business

Mailinlg Address
|
1505 SE 40TH ST #C

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90129 007 ***150.00

1420 SE 3RD 8T. :
CAPE GOS8 FL 32930 CAPE GORAL FL 33904-7913
us us
1505 S. E, 40th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C
City & State City & State 4. FEl Number 65-0 Applied For
Cape Coral, 700648 Mot Applicable
Zip Coumry Zip Counlry . . $8.75 additional
) W__,33904 - ] 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name - ~

H.S. BLAIR & ASSOCIATES INC
1505 SE 40TH ST #C
CAPE CORAL FL 33904

e

s James W, Amburn ..

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

28cvo Soauich (Jells Loctovavat

Cny@om‘v{c Sov v s

le Code

FL et

B. The above nared entity submits thj

SIGNATURE

P
W&Wﬁd name of registered agent and ti

for the purpc')se of changing Its registered office or registered agent, or both, in ft‘(e State of Florida.

"D Rt

- 1Q—~Lc00

B eem—edOFE-Rfgistared Agent signature required when reinstating)

DATE

3 W eligible 10 satisfy its Intangiblss.
ing requirement and elects to do so.

{Ses criterfa on back)

. ;_FLLE NOW]!! FEE IS $15000 ._., . .-

After MAY 1, 2000 Fee will be $550.00
Mzke Checl. Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added 1o Fees

11. OFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D Delite TITLE D 4 Change  [] Addition

NAME BLOKSMA, ROMKE NAME Bloksma, Romke

STREET ADDRESS | 1505 SE 40™ STHC sweeTa00REss 1505 S,.E. 40th Street, Suite C

ﬂ,sr,ﬂp CAPE CORAL, FL 33804-7913 CITY-ST-ZIP Cape Coral , FL 33904

e O Delete TME [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME T - NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelele TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS N STREET ADDRESS

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

TITLE O petere TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

TITLE O peles TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiin does nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and thal 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 gy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: e 2~(2 v

NG OFFICER QR DNRECTOR

Date Daytene Phone #

CR2E034 (9/99)



