2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # ,%C?Q? G

1. Entity Name

Principal Place of Business
Pl

RYSCY oVeesas Hwf |

? F’rlnchal Place of Business

RUSEE OVELSEAS HnY.

Mailing Address

Q,\.

SuMMErLanD RalMS TRAILER FARK, r~C., |

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90073 046 ***150.00

/ST UNQUA__PL,

APUTINIELE, NY

/7120/

3. Malling Address

/S umbus AL

Suite, Apt. #, etc.

City & Siate City & State 4. FEI Numper
SUMMERLAND IKEY, FC | APT7 NI CLE 2 INY.

Zip Country Zp Country
B30¥2 vsA . .| L1120/ .!-_U_Sﬂ_.-_ .

Suite, Apt. #, etc.

AUUG7253

DO NOT WRITE IN THIS SPACE

Applied For

1
7/ - R62A B4E3 [ [Not Applicable

5 Certificate of Statu‘s_D_esieii . AI,:], ?g'ggﬁg:;ﬁfni;u N

I )Name and Address of Currant

Mmb‘lmw
Hod

Reglstarad Agent. .

7. Name and Addrass of New Registered Agent__ _ -

?5}:—12/& /do.S!-’LQCO cpa RA.

Street Address (P.O. Box

Nui ber\s NotAcce able)
ONEDSEAS ey

8. The above named e

SIGNATURE

/ : AS000
Jerceo, N 112573
Cit in Cod
o SUMMERLAVD  KEY FL | 355 ¢ 2
ity sub thls staterment for lhe purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.
AA Perae KRosasco _cpA, P.A. &E~S-00

P o PRy | JU0L T U QIR iy

"~ 8.-This corporation-is-eligible-to satisfy:its-Intangible
jei

Tax filing requirement and elects todo so. . .~ .
(See criteria on back)

>
Signatufe.'type‘ﬁ"mﬁnnfed narme of registared agaﬂr’:ﬁ‘ﬁle if epphcable.

[NOTE: flegistered Agent signature requfrad when rainstaling}

DATE

_10 Electlon ‘Campaign Financing

Trust Fund Contribution. Added to Fees

12.

11.) OFFICERS AND DIRECTORS ADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE W @ 7/-/'.—961 [ pelete TILE [ change  [J Addition
NAME 2L b, /28 an NAME

STREET ADDRESS | 4 v 4 e STREET ADDRESS

CITY-ST-2P Ao EE:E ,‘éé 3] )[(/ vy CITY-ST-2Ip

TE vy ¢ Sb,o (] Delete L [JChange (] Addition
NAME 7l e J Je NAME

STREET ADDRESS ‘ STREET ADDRESS

PITV_ST. TP _.ﬁm O'W‘-M-‘_____,_, I e e[ CTY-ST- 2. e e e
TE —  |[~— = — e —_ = --El Delste ———f TTLE e f o L S T T =7 lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-5T-7IP

TMLE [ oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CATY-ST- 7P CHY-ST- 7P

TITLE ] pelete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CirY-§1-21P CITY-ST-2IP

)

| hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or direcior

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
changad, or on an attachment with an address, with all other like empowered.

6/3’/05 63/ 671 (877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: MMMMAAQ&LES [Clpepsn

Date Daytime Phone #

$5.00 MayBe |

CR2E034 (9/99)



