2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 304403 May 08, 2000 8:00 am
" Fruytame Secretary of State

' ) 05-08-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
igzat 22ND ST. 14234 22ND STREET
~~ CITY FL 33523 DADE CITY FL 33523-3231 LS U
: us - .
- L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) : 59-1 167721 Not Applicable
Zp Courtry Zip = | Bouty o = g Gortficate of Staius Desied =[] - $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jeanette Reilly
RUFFENG'MARY Street Address (P.O. Box Number is Not Acceptable)
14235 EDWINOLA WAY, #401 14234 22nd Street
DADE CITY FL
City Zin Code
Dade City FL | 535%5-3231
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.
SIGNATURE Lon o LL Keddly Y- 2K -00
[gnatue, typed or printed name of registered & {NOTE: Registered Agent sigr‘lure required when reinstating) DATE
- -
9, Ihusfl?orporatpn;? e\:gl?lde tlo s?u‘sfyc;ts Intangible FI;iYNOW.!l l'::EE 1S $150.00 _ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ pelete TLE Xl change [ Addition | &
NAME REILLY, JEANETTE NAME &
sTReET ADDRESS | 14234 22ND ST. STREET ADDRESS §
eIy -ST-2IP DADE CITY, FL 00000 CITY-81-2p Dade City, FL 33523-3231 ‘é\:,"
TIME STD Delete T OJchange [ Addition | &
NAME RUFFING, MARY NAME '
sTREET ADDRESS | 14235 EDWINOLA WAY, 401 STREET ADDRESS
CiTY-ST-2IP DADE CITY, FL 00000 -4 CIY-8T-2P e - . o= -
TIMLE O pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE : 1 Delete TMLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2IP
TME [ celete TINE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CAy-§r-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &)l other like empowered.

ST R A ETedne e, Relly Pres.  4-2500  352/5¢7-/#

SIGNATURE AND TYPED OR PRINTED NwOF SIGNING QFFICER OR DIRECTOR , Date Caytime Ffone #

SIGNATURE:




