2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT # 77
et K617 Secretary of State
TUG RUBY M., INC. 05-05-2002 90257 001 *1,111.25
Principal Place of Business Mailing Address
3902 HENDERSCN BLVD 501 E. KENNEDY BLVD
SUITE 204 SUITE 1700
2. Principal Place of Business 3. Mailing Address
730 § Sterling Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 305

City & State City & State 4. FE! Number Applied For
Tampa, FL 59-2934718 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired & $8.75 Additional
33609 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VONSPIEGELFELD, ALLEN K
501 EAST KENNEDY BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1700

TAMPA FL 33602 City FL | P Coce

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . B .
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g - y 1, ' Trusl Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [ pelete TITLE PSTD B Change [ Addition
HAME DANN, RODNEY H JR. NAME DANN, RODNEY H. JR
staeer aooress | 3902 HENDERSON BLD #204 SIREETADDRESS | 730 § Sterling Ave Suite 305
ory-st-zr | TAMPA FL S-S |pampa, FL 33609
TITLE AS [ Delsts TITLE [Jchange  [T] Addition
NAME VONSPIEGELFELD, ALLEN K NAME
sTREET ADDRESS | 501 E KENNEDY BLYD #1700 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-ZIP
TITLE 3 pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is frug and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi n ddress;zv{ith iher like gmpowered.
SIGNATURE: A/’.‘o'fb’ﬁéﬁxi RLDARVER QUIRED 4-n-o02 (813) 251 5/00

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

CR2E034 (9/01)




