2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 20, 2000 8:00 am
BETTY ANN RULE MANAGEMENT, INC. ecretary of State
04-20-2000 90057 008 ***150.00
Principal Place of Business Mailing Address
700 NORTH OUVE AVENUE 700 NORTH OLIVE AVENUE
WEST PALM BEACH F1. 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00O NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m_ Applied For
99' 2508030 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agsnit - 7. Name and Address of New Registered Agent
Name
THALER, MANLEY H Street Address (P.O. Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and title f applicabie. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangicle FILE NOW1!l FEE S $150.00 10. Elaction C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzt lzzndatr)nc?rilr?brlti:)n:ncmg a fﬁ%&gﬂahg:}éss ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P [ pelets TILE [ change [ Addition
NAME RULE, LAWRENCE NAME
sweer sooess | 700 NORTH OUIVE AVENUE STREET ADDESS
on-st-2e | WEST PALM BEACH FL 33401 om-51-7P
TILE [ pelete TILE (3 Change [ Addkion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE e - = - . - - ] pelete - TMLE-- - S e erm mm e e Lwmemen)Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE 3 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2%

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport ogsupplemental report is {rus an ate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation ar the jeceiyd e 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 attaciime, H an address ¢ empowered.

SIGNATURE: &

.. Yy : . el
" SIGNATURE AN?‘TVPEDMIN‘TED NAME-QE SIGMING OFFICER OR DIRECTOR Date Dayume Phona #

7

CR2E 00 B




