2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # K43640 FILED
- fy Neme Sgp 12,2000 8:00 am
¢

COUNTRY RETREAT, INC. cretary of State

09-12-2000 90234 014 ***550.00

Principal Place of Business Mailing Address

C/O ROBERT K. RUGGLES. M C/O ROBERT K. RUGGLES. i

240 NORTH WASHINGTON BLVD. SUITE 311 240 NORTH WASHINGTON BLVD. SUITE 311

SARASOTA FL 34236 SARASOTA FL 34236 )
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0085260 Applied For

Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- =~ = §. Name and Address of Currant Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

FOURNIER, ROBERT M., ESQ.

1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 806
SARASOTA FL 34236

City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing s registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

M Sighature, typed or printed name cf registered agent and title if applizable. {NOTE: Registerad Agent signature requirac when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FilLE NOWIII FEE IS $550.00 i o

10. Election Campalign Financin
§," Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 B Cepaan e ffdgﬂn"gg\;f"
(See criteria on back) £ Make Check Payable to Depariment of State,

1. OFFICERS AND DIREGTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition
NAME RUGGLES, ROBERT K. NAME

street aporess | 240 N. WASHINGTON BLVD. STREET ADORESS

CITY-57-21P SARASOTA FL CITY-§T-21P

Tme - O delete TIE B Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE B B T . T [Obelete TITLE N : - B ) [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME C 71 pelgte TITLE . [ Change [ Acdition
NAME e NAME

STREET ADDRESS *.’- e T e STREET ADCRESS

CiTY-ST-IP Herenls il H CITY-ST-2IP

TILE B O belets THTLE [J Change  [J Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-$T-2P CITY-ST-2iP :

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-7iP \ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature 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 empowered to execute 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 attachment with an address, with a!l other like empowered.
SIGNATURE: 8 fpo foo Fy/-955~ B376
] N d Data Dayume Phong #

CR2E034 (5/00)



