2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
L ]
DOCUMENT # 181030 Apr 22,2000 8:00 am
. Entity Name l’ f S
AUDDY'S INC. ecretary of dtate
04-22-2000 90008 020 ***150.00
Principal Place of Business Mailing Address
C/O SWIM & SKI COUNTRY C/O SWIM & SKI COUNTRY
3501 SW 2ND AVE 3501 SW 2ND AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2014
Suite, Apt. #, eltc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'%22 160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq lﬁ:ﬂ;lciliional
6, -Name and Address of Current Reglstered Agent B} 7. Name and Address of New Registered Agent
Name - R T e - -
RUDDERMAN, GERALD A. Street Address (P.O. Box Number is Not Accepiable)
2550 SW 14TH DR
GAINESVILLE FL 32608
City FL Zip Cade
8. The above hamed entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) N .
0. Election C aign F
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 gction Lampaign Hnancing [ $5.00 may Be
9 1F Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANO DIRECTORS l 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O] Delete TImE , [Change  [J Addition
v RUDDERMAN, MARILYN e Mmaaqn RDDER D
sweer anoress | 2550 SW 14TH DR seEranness | 6619 Sat 27 wY
or-si0v | GAINESVILLE FL 32608 orsw | @mineville, Pr 51 Co¥ .
e P 3 Delete T G2rapd R RubDeaAman 2Change (] Addition
NAME RUDDERMAN,GERALD A NAME T4,
STREET ADDRESS | 2650 SW 14TH DR sreer aboress | @ G q {DN 4)1 O
u-5-20 | GAINESVILLE FL 32608 av-st2e | Gpiatsy e EL ‘&00*&
T f T Deete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS TooTe -7 e == - -
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachm%s, with all pther like empowered.
Sap0 (VT s Infrase 352378 8751
SIGNATURE: ___22 RREH R LRI ‘f Maeey  352-373-
SIGNATURE ANDLTYPED QR PRI D N, OF 1N ICER OR QIRECTOR Date Daytime Phone #
SR Ry S AR ] e

‘e

-



