2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # F95000000758 Mar 21, 2000 8:00 am

1. Entity Name

HAROLD R. RUDOLPH ENTERPRISES, INC. Secretary of State

03-21-2000 90080 042 ***150.00

Principal Place of Business ~ - Malling Address
g
39 CHALMERS DR . _..sovocpe . o1 LEWSCT
MARCO ISLAND FL 34145~ 77 77 777" "MARCO ISLAND FL 341452420 ° = = "o Fiee o il o m ch a o
US S - BLaddI T
asg nN. CownsnBup l
Suite, Apt. #, elc. Suit?, Apt. # etc. DO NOT WRITE IN THIS SPACE

K
City & State City'& State 4. FEI Number g . |Applied For
I 38 281 1648 " |Not Applicable

Zip Country Zip l Country 5. Gerticate of Status Desired 0O ?g.;gqlﬁ:jecﬂtional
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
! Name
HUDOLPH' HAROLD R. ! Street Address {P.O. Box Number is Not Acceptable}
661 LEWIS ST.
MARCO ISLAND FL 34145 |
City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle i app:icab\e. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
D e L R
ey ’ * . Trust Fund Contribution, 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PC r O ostete e CdChange [ Addition
HAME RUDOLPH, HAROLD R NAME
sTReeT aDoRess | 661 LEWIS ST, STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL . CITY-8T-21P
TILE [ Dateta TILE [JChange  [] Addition
NAME NAME ‘
STREET AGDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
THLE - - T YT Obelee T LE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P * CITY-§T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ] ' CITY-ST-ZF
TITLE [ Dateta ML [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE (] change™" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin :does not guality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report 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
of the corparation 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, or on an attachment with an address, with all oth:ar likg ampowered.
X r—
Blo/ov  PH -34S
v [

SIGNATURE: o Dayiima P ¥

CR2E034 /9/99'



