2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299884

1. Enlity Namsg

WAR CC OF RUSKIN INC

>

Principal Place of Business

505 NORTH TAMIAMI TRAIL
RUSKIN FL 33570

Malling Address

505 NORTH TAMIAMI TRAIL
RUSKIN FL. 33570

2. Pr'\ncjﬁal Place of Business
‘ FPASN k( ~

3. Mailing Address

SOW Taman ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc. '

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90048 012 ***150.00

Ji1AvU4vy

A RO

DO NOT WRITE IN THIS SPACE

City & State (/,edj k(‘d Cjﬁﬁte 4. FE! Number 59.1 1 18344 J:lztpll‘cpd lJl:orb‘e
. ’ / plica
Zi - Coungry ¢ Zip Country, » . $3_75 Additi |
ES 3\5 70 / / //_f 3 33/70 / /f 5. Certificate of Status Desired | i Hequired[ fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s pu &rf - TAMNZ /e

TANNER’ROBERT Street Address (P.Q. Box Mumber is iot Acceptable)
505 N TAMIAMI TRALL Y [A s (AU
(2en s i % )
J City = Zip Cade
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
Ser A TURE Qr&w{{, ﬂ‘% J-240(
Signaiwure. typed or printed name of registered agent and titie if 2pplicable {NOTE: Regigiered Agent signature required when rainstat ng) DATE
. o e . m
8. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirernent and elects to do s0. After MAY 1, 2001 Fee will be $550.60 - y
g 1¢ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
WAME TANNER,ROBERT NAE
STREET ADDRESS 4004 ZELAR STREEET STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE D 1 Delete TILE [ Change [ Addition
AE TANNER JOSEPHINE NAVE
STREETADDRESS | 4004 ZELAR STREET STREET AUDRESS
CITY-ST-2IP TAMPA FL GHY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
MANE NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP
TITLE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ elete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeant with an address, with all other like empowered.

AT Do

2290 £I3 LWYTY

L

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR

Dae Dayime Phore ¥

CR2E034 (10/00)



