2000 UNIFORM BUSINESS REPORT {UBR) ‘ FILED

DOCUMENT # F43743 .
i May 08, 2000 8:00 am
HUGH A. RUTLEDGE, M.D., PA. Secretary of State
05-08-2000 90213 021 ***150.00
Principal Place of Business Mailing Address
% HUGH A RUTLEDGE % HUGH A RUTLEDGE
34637 US 19 NORTH 34637 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2152
Suie, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2152014 Not Applicable
- ‘ i —
ap Country ap Gountry 5. Certficate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b T T ' oo | Name ™ T o T T - T
RUTLEDGE, HUGH A Street Address {F.O. Box Number is Not Acceptable)
34637 U.S. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code
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
Signature, typed or phinted name of registered agant and titla if applicaple. (NOTE. Registered Agent signature required whan reinstating} GATE
9. This corporatior is eligible te satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Finansi
= - _ 3 paign Financing $5_00 May Be
Tax imng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be 3550,00 Trust Fund Contribution, 1 Added to Fens
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Delete TITLE [l change [ Addition
NAME RUTLEDGE, HUGH A HAME
streeT ap0ResS | SAA YON CORP OFFICE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 00000 CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y -51-21p .
TILE ] Defete TIVLE [ change [ Additien
NAME ~ } - — CNAME .l L L o e
STREEY ADDRESS STREET ADDRESS i
CITY-47-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2F
& exemption stated in Section 119.07(3)(i), Florlaa Statules. | further certify that the information
ignature shall have the same legal effect as if made under oath, that | am an officer or director
! rt e required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
X i n J_//'
- VIR r
3 AL OUIRBRer A (SwHadse mn ‘4/2—6‘00 278616 7
SIGNATURE AN TYPED OR PRINTED NAME DP-SHalINS-QE FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



