i

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ H82579 Jan 11, 2002 8:00 am

1~ Eniy e Secretary of State

AV £98¥600

ANDREA A. RUFF, PROFESSIONAL ASSOCIATION 01-11-2002 90027 050 ***150.00
Principal Place of Business Mailing Address

1205 MOUNT VERNON ST. 1205 MOUNT VERNON ST. W e e o
ORLANDO FL 32803 ORLANDO FL 32600

MV RN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2597493 Not Applicable
Zif - Count Zi Count iti
p i . nry P ountry 5. Certificate of Status Desired O $8'75 ﬁfdd'm"al
. N . . Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUI »_F + ANDREA A. Street Address (P.O. Box Number is Not Acceptable)
1203 MT. VERNON STREET
OR.LANDO FL 32803
City FL | Zip Code
8.." The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;?:
“| “SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
.
- . - : - ’ 1
8. This corporation is eligibls to satisty fts intangiole FiLE NOW!!! FEE IS $150.00 D 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After May 1, 2 ee willbe 0.00 - |
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of SEte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Delete TITLE O Change [ Acditon | &
NAME RUFF, ANDREA A. NAME =3
sTReeT Aooress | 1205 MOUNT VERNON ST. STREET ADDRESS é
omv-s1-zr | QORLANDO FL 32803 TITY-ST-2P o
TITLE O Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
me T 7T - “7 7 [ Delete N mE " - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
13, | hereby certify that the information supplieg’vfith this filing does not gualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental refoft is true and accurate and that my #fgrjature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver or trustge ginpowered to exk 7 guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdidpéss, with all cthgrflikee 4
warore: ONhlooyi oS, s 407 89k
. s P -
SIGNATURE: i 74 , =) / / /&D_ / L)
) RATHRE AN wBR FRTN W CER OBOIRECTOR 77 phe ( Daytime Phane ¥




