2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832737 FILED
1. Entity Name ‘ Jan 20, 2000 8:00 am
THOMAS W. RUFF & COMPANY OF FLORIDA, INC. Secretary of State
01-20-2000 90147 032 ***158.75
" Principal Place of Business ) Mailing Address
1114 QUBLIN RD. 1114 DUBLIN RD.
COLUMBUS OH 43215 COLUMBUS OH 43215-1039
. LUouUiondJ
T e AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31.0849755 P Not Applicable
Zip Couniry ae Cauatry 5. Centificale of Status Desired M $8'75 Additional
\ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
- CT CORPORAﬁON SYéT_EM- o o ) - S{reel;. dr-ess‘(l;o-j—aox N:Jmpt-le; i_s MNat Acceptaole:)ﬁ‘—h =
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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.

CR2FN34 famaa

SIGNATURE .
Signature, typad of printed name of registered agent and tle if applicabie. (NOTE, Registered Agent signature requited when sinstating): * o HR ‘i N Q»:\TEE, ;;,
. o L ) o e LT e OO LT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T L A s T L T S RSO U I
L : X -10. paigh Financing -7\ 7t ‘$5;00‘May‘89
Tax flllng rgquuement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
iy 58 oreria on,pack) o Make Check Payable to Department ot State
LS & T TR S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE cD T Delese TIILE Direelor / 0O Change /ZLAddmon
NAME GORMAN, JOHN E NAME /e’/"ﬁ e/ S ScalHS
streei roDREsS | 1114 DUBLIN RD SWETMORESS | /7 7 & L2 1
giry-sT-ZP | COLUMBUS. OH 0. CITY-ST-2IP Cd///mé s O Y32/
TmE 10 O peigte WiE [dchage [ Addition
NAME CRANE, JOHN J. . NAME
streeT aooress | 1114 DUBLIN RD STREET ADDRESS
CIy-ST-2iP COLUMBUS, OH 0 GITY-5T1-2IP
ML v 7 Delete ML [l changs [ Addition
NAME | GORMAN, CAROLJ ~ A NANE . e —s -
smeet acoess | 1114 DUBLIN RD STREET ADDRESS
orv-s-z¢ | COLUMBUS, OH 0 CITY-51-21P
HLE S : [ Delete TITLE O Change [ Addition
NAME CRYNOCK, KATHLEEN NAME
streer aooress | 991 ORLANDO AVE § STREET ADDAESS
GITY-§T- 70 MAITLAND, FL © CITY-§T-21P.
TITLE PD [ Delete TITLE (] change [ Addition
HAME GORMAN, MICHAEL J. NAME
streer aDoREss | 1114 DUBLIN RD STREET ADDRESS
ciry-g1-21P COLUMBUS OH CITY-ST-2IP
TITLE [ Delete TITLE (D change  [J Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS |
CITY-ST-IIP CITY-ST-2P o

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trug 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. ’

SIGNATURE: CNSAIE A i szm/'f; //ﬁ,.,/aﬁ R oY

i,
RN -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER-OF DIRECTOR Davkme Phone #




