2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 618963

1. Entity Name

RUSH LAKE, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90003 039 ***150.00

Principal Place of Business Mailing Address

111 S.E. FIRST AVENUE
P. 0. BOX 23339
GAINESVILLE FL 32601

P. 0. BOX 23939

111 S.E. FIRST AVENUE
GAINESVILLE FL 326016819

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(3vz)

City & State City & Slate [ 4. FEI Number Applied For
59—1904310 Not Applicable
i Zi Count iti
Zie Country P ountry 5. Certificate of Status Desired [l $8'75 ﬁ_\ddntlonal
- - .- —_——— Do - = e Fae Required .
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirgment and elects to do s0.
(See criteria onjback)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

CLAYTON, JAMES E. Street Address (P.Q. Box Number is Not Acceptable)
111 S.E. FIRST AVENUE 376 %9 5/"
GAINESVILLE FL 32601 < /1
/__\ City FL Zip Code
8. The above nal its this statement for ig its registered offige or regislered afiént, or both, in the State of Flarida.
v \
SIGNATURE FEZ P ¥4 ?Qf
r Signatuig, typed or printad name of registared agent and ttlg if app\icy / (NOTE: Registered Ag;ht /gﬁ‘aﬂare requirag vmef» rainstaliﬁy DATE
his corporatiorf is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. ] OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ oomc
NAME CLAYTON, JAMES E. NAME

sTreeT ADDRESS | 111 S.E. FIRST AVENUE STREET ADDRESS

CITY-8T-71P GAINESVILLE FL CITY-ST-2IP

TME VD O pelete TILE [Ochange [ °.:
NAME WILDER, B.J. NAME

sTReET ADDAESS | 10530 N.W. 15TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-5T-2IP )

TILE i ) [ pelete TLE ) o [JChange "
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Clchange [2 -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 3 pelgta TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certify that the information supnlied with this filin

changed, or on an attachmen

SIGNATURE:

indicated on this repert or supplemental report is true anc? accurale and that y
of the corperation or the receiver of trustee empowered 10 execute this repo A
= o1

y signature shall have the same legal effect as if made under oath; that | or director
required by Chapter 607, Florida Statutes; and that my name appears i Block 12 if

A mES E Zpfroy  I70 5\61?7/
STAX ALY 4 D)

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cer |f§ ;hat t'né information

PRE AND TYPED OR PRINTED NAME OF SIGNySFFiCEH OR DIRECTOR

"Deta Dayume Phone #

P VFd



