2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # H66181 Jan 25, 2000 8:00 am
1. Entity Name
THE M. i. RALPH CORPORATION Secreta J Of State
t b 01-25-2000 90036 009 ***150.00
i Principal Place of Business Mailing Address
[ —-|. 326 -WINDRUSH.-BLVD ~ 326" WINDRUSH BLVD
Fo{sume 12 SUITE 12
. |INDIAN ROCK BOH FL 34€35 INDIAN ROCK BCH FL 337852655 305592
I T us
| [—— S i
E Suite, Apt. #f l&TC. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
» P . . L.y F . lied F
i City & State% City & State 4. FEINumoer  NOYT APPLICABLE }__l_:i? }?".—i:;.'?r?,:,
g dip .: ‘.‘,’,::‘ ,:;n ‘:-:_‘Co ?T@‘ - Zip Country 5, Certificate of Status Desired [ ?g'gesqlﬁ?g;ﬁonal
- . 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agenl
N Name

RALPH, MARY ISOBEL Street Address (P.O. Box Numper is Not Acceptable)

326 WINDRUSH BLVD,‘UNIT 12 N

INDIAN ROCKS BCH FL 34635

City - FL | Zip Code

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

3 SIGNATURE
E Signature, typed or printed narme of registered agent and title if applicable. {NOTE" Registered Agenl signatura raquired when reinstating} DATE
i | 9. This corporation is eligible to satisfy.its Intangibte . FILENOWIM FEEIS $150.00 . . _|. i0: Erection Camnaior Financing .
Tax fifing requirernent and elects 1o o so. . After MAY 1, 2000 Fee will be $550.00 0- ‘Election Campaigr: Financing $5.00 may Be
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
[ 1. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TITLE PD [J Detete TMLE _ [Jchange [0
] NAME RALPH, MARY ISOBEL NAME '
E streeT ancress | 326 WINDRUSH, BLVD #12 STREET ADDRESS
E CIrY-§1-2IP INDAIN ROCKS FL CITY-5T-29
; TITLE SD O Detete e O Change T
nme 7 -] RAPLH, BRUCEM - NANE
: smreer ApoREss | 236 WINDRUSH BLVD #12 STREET ADDRESS
i | om-stze | INDIAN ROCKS FL crv-sT-2p
! -
i TIME VD O Celete TIILE O Change [ *--
f NAME RALPH, ROBERT BRUCE NAME
sTReeT ADDRESS | 326 WINDRUSH BLVD #12 STREET ADDRESS
B CITY-$T-21F INDIAN ROCKS FL _ ITY-5T-2P
e DD O peicte TILE ' O change [ *=--
: NAME RALPH, JAMES PHILLIP : NAME
STREET ADDRESS | 328 WINDRUSH BLVD #12 STREET ADDRESS
crv-s-zp | INDIAN ROCKS FL CITY-ST-2IP
TILE [T petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§7-2P CTY-§T-2IP
] e A ) L .. Opeke TILE O Changz (] Addition
NME [T T T e s S se A e e R T [ e — s . :
STAEET ADDRESS STREET ADDRESS
£ITY-57-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report of supplemental repart is true and accurate and tETrey signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweref o execute this réport adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or omyan aita antAith an address, witl'alf other like empofered,

b




