2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Narfs ="~

DOCUMENT # F94000005535
RUTH COMMUNICATIONS CORPORATION

Principal Place of Business

7230 COLLEGE PKWY
#100

FT. MYERS FL 33907
us

Mailing Address

7920 COLLEGE PKWY
#100

FT MYERS FL 33907
us

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90003 015 ***150.00

643085

NI

I T

1201 HAYS ST, STE. 105

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

2. Principal Place cf Business 3. Mailing Address .
NS & Trass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
£33
City & State City & Sﬁe . 4. FEINumber  34-1614615 Applied For
Soen u.))tbu—b 4 ] - Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. Certif f Status D d " h
78 205— 5. Certificate of Status Desire: O Fee Required
CTEnTT ==~ - §-Name and Address of Current Reglstered-Agent— - -- - —.-| —.— . _. .__7._Name and Address of New Registered Agent
Name

: aHe)

Street Address (P.O. Bok Number is Not Afceplable)

Tax filing requirement and elects to do so.
{See criteria on back)

TALLAHASSEE FL 32301
- 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 printad neme of registered agent and litle if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE I@_qgﬂ) 10. Eiection Campaign Financing $5.00 way 8o

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE ursl 4 Delete TITLE CPSY —_ [ Change [ Addition
nave RAY, RUTH H A Voun H. Acchec 1D
swreer aooaess | 9797 SPRING RIVER BLVD smeersoomess | (0 B Teas, Stes33 -
arv-size | BONITA SPRINGS FL 34135 sz | Seen Afinie, Tw 78 203
e O Delete TTE [ Chinge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2 _
| e ) T T O Delete “Tme _ - - -~ - [Ochange 7 Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-20P CIFY-5T-2P
TITLE (3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST- 2

* changed, or on an attachment with

SIGNATURE:

o f

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

At

o /fc_/a/ 2o-222-0%73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime: Phone #

CR2E034 (10/00}



