o

'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg?mfﬁy ENT# F99000001619

ST. JOHN'S FORUM, INC.

Secretary of State

05-05-2002 90079 024 ***150.00

Principal Place of Business

9577 GULFSHORE DR.

UNIT 804 SEA CHASE CONDOMINILUM
NAPLES FL 341084029

Mailing Address

9577 GULFSHORE DR.
UNIT 804 SEA CHASE CONDOMINILM
NAPLES FL 34106-4029

2. Principal Place of Business 3. Mailing Address

IR AR

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

DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am

AY  SGeD0cn.

City & State City & State 4. FEI Number Applied For
37 1234919 Not Applicable
Zi Countr Zi Count iti
P 4 P td 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name r
RUPPMAN, CHARLES T
! Street Address (P.O. Box Number is Not Acceptabie) ¥
9577 GULFSHORE DR. _ ;
UNIT 804 SEA CHASE CONDOMINIUM
8. The above named g atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE y”/g"&z"’
. . turs, typad or printed namgfarfegisterad agent and ulle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
- T - = - ~ ; = '"“'—"—‘“‘—"—--w——s—-h——_——‘i—__gq'_;:_\__.ﬂ__:,- e el im
=8.This corporationiis eligible o satisfyits.Intangibie . e -NO) . 3 ‘";f“-l——;‘—ﬁfera‘ -.-C—‘-'-—‘-=%~'-~.F|—L TR e e e e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:JStlzgndag‘:r:;?guﬁ::ncmg fdsd;?ﬁoh;?éfe
(See criteria on back) 9? Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME DP O Delete TIMLE Ochange [ Additon | S
=
NAME RUPPMAN, LENA M NAME S
streer aooress | 512 HIDDEN EN. STREET ADDRESS §
ery-st-z¢ | PEQRIA IL 61614 CITY-ST-2P o
Pzl - ial
TiTLE ST O peleta TITLE () change  [J Addition | G
NAME RUPPMAN, CHARLES T NAME
staeet aporess | 9677 GULFSHORE DR., UNIT 804 SEA CHASE STREET ADDRESS
cry-sT-zP | NAPLES FL 34108-4020 CITY-ST-21P
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ ] Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TILE [ Delete TITLE O Change (7] Addition
T NAME™= "= [~ Remep e = e e A e RS NAME e S — e - - - e _ N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE {J Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0‘ Flarida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceivgr or trusteg empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an atiachmep deircas, with all other like empowered.

SIGNATURE:

B Y)F-02 [P Gi-gin

Daytirme Phone #




