2001 UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT ‘# HB2579

1. Entity Names™ ~- .

ANDREA A, RUFF PROFESSTONAL ASSOCIATION

Principal Place of Business

1205 Mt. Vernon St.
Orlando, FL 32803

Mailing Address
1205 Mt. Vernon St.

Orlando, FL 32803

2. Principal Place of Business 3. Mailing Address

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

/

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90538 041 ***150.00

0043710

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
' T 39-2597433 Ng:) Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 i‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name _ .
ANDREA A. RUFF , -
1205 Mt. Vernon St. Street Address (P.O. Box Number is Not Acceptabla)
Orlando, FL 32803 R
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Asgistered Agent signalure required when reinstating}

DATE

FELE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

9. This corporation /s eligible to satisty its Intangible
Tax filing requiremeni and elects to do s6.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) _ 0 _Make Check Payable to Department of State | -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D! RECTORS IN 11 .
TITLE PST O Delete TITLE [ change  {_] Addition 8_
=
Havte ANDREA A. RUFF N =
STREET ADDRESS 1205 Mt. Vernon St STREET ADDRESS 3
5T * * ITY-5T-2IP T
av-St2 | orlando, FL 32803 o3 _
TITLE O celete TITLE [ change [ Addition DL:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME - NAME - ez
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21p
TME [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information supplied with ths filing does not qualify for the exemptign stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and accurate and that.my.signature £hall have the same legal effect as if mpade under path; that [ am an officer or director
of the corparation or the receiver or trustee empg) ered 10 execute thie port as required4if Chapter 607, Florida Statutes; and/hat my namje appears in Block 11 or Block 12 if
changed, or on an atlachment with an addressApith i '

SIGNATURE:

Dayvma Phona #

@/ 5@’2“%%-
w%s



