2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J48826 .
pueudfioi Jan 12,2000 8:00 am
THE RUMMEL GROUP, INC. Secretary of State
01-12-2000 90081 037 ***150.00
Principal Place of Business Mailing Address
1641 15T AVEN PO BOX 13088
SAINT PETERSBURG FL 33713 ST PETERSBURG FL 33733-3088
us us
s T > w7 AW EL A WRARAR B
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2750787 Noet Applicable
Zip Country ap Couniry 5. Certficate of Staus Desred ~ []  98+79 Additional
’ Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMMEL, HE. Street Address (P.O. Box Number is Not Acceplable)
1641 1ST AVE N
SAINT PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE" Registered Agenl signatura raguired when rainstating) DATE
g ot e o™ | ptor MAY 1,2000 Fog wi bo$as000 | ' Eecten CompagnFrancing - $5,00 vy 8o
o : : 4 Trust Fund Contribution. O Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [T Delete TITLE [ Change ] Addition
NAME RUMMEL, H. E. NAME
sTReeT 4D0RESS | P O BOX 13088 STREET ADDRESS
erv-s-z¢ | ST PETERSBURG FL 33733 a-st-2i
TITLE DST 3 Delete TITLE 1 change ] Addition
NAME NICHOLS, KATE NAME
sTReeT ADDRESS | 1682 QCEANVIEW DR STREET ADDRESS )
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP
TILE _ [ Delete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S57-ZP
TTLE O palete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {71 Deleta TITLE O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature sha!l have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Q 1-5-2000 727-895-7804

AR LAt =Ry
LA ﬂ[ ISR fr’_\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GIFi R Dawe Daytime Prona #

SIGNATURE: H.E.SRimine 1) President)

[laTlalall

[adnlal=tal ]



