2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61777

1. .Entity Name

TUG RUBY M., INC.

Mailing Address
501 £ KENNEDY BLVD

SUITE 1700
TSAMPA FL 33602

Principal Place of Business

3902 HENDERSON BLVD
SUITE 204
TAMPA FL 33529

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90185 001 *1,111.25

vuoaiLvwvu

RO

DG NOT WRITE N THIS SPACE

N

City & State City & State 4. FE{ Number  50-5034718 Appied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allen K. VonSpiegelfeld
HUMgEg{.ES’ESSEBD‘i BLVD Street Address (P.O. Box Numper is Not Acceptable)
501 K . 501 East_ Kennedy Boulevard
SUITE 1700 :
TAMPA FL 33602 Suite 1700 ,
City FL Zip Code
ya Tampa 33602
8. The above named enti changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lf M”o 7;2“’
g ¥ pame
~
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Erliglclizr%agg:l:'?;ulig: e fd%e?jomwll?éss y
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O Delete TILE Ol Change [ Addition | 8
NAME DANN, RODNEY H JR. NAME g
STREeT ADDRESS | 3902 HENDERSON BLD #204 STREET ADDHESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2IP a
TIMLE AS & Delete THLE AS [0 Change Bl Aaditicn %
NAME HUMPHRIES, BOB J NAME VONSPIEGELFELD, ALLEN K.

sTREET ADDRESS | 501 E. KENNEDY BLVD 1700 STREET ACDRESS 501 E. KENNEDY BLVD. #1700

CITY-S1-20P TAMPA FL CiTY-$7-20P TAMDA Tl A2AND ?

TITLE O Delete TITLE o T [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o stee empowered to
changed, or on an attachment y#fi an address, with alf

SIGNATUR

does not qualify for the exemption stated in Sect
acg

like emppwered.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statules. | further certify that the information

3-/3-6/

SIGNATURE AND TY]

PRINTED NAHF’SDGNING OFFICER OR DIRECTOR

Date Daytima Phene #

XTI ~= v Ty .. .. rF o T - 1T A 3 o o e Y e A



