2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43791

1. Entity Name

RUMEL HOLDING CO.

FILED

. Mar 08, 2001 8:00 am

i

Principal Place of Business
390 DONALD E. SMITH BLVD
DEBARY FL 32713 °
us

Mailing Address
390 DONALD E. SMITH BLVD
DEBARY FL 32713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, sic.

Secretary of State

03-08-2001 90130 045 ***]158.75

" UVUL

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5Q-9747474 Applied For
™ Nat Appiicable
Zip Country Zip Country ” . $8.75 Addttional
SR VU i . I — b 5. C}efufxgaje Of._-s_ffn.lf E_l‘_ifl_r.e.q— - [E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VERNON, JANE D

390 DONALD E. SMITH BLVD

DEBARY FL 32713

City

8. The above named enlity submits this statement for the purpose of changing its registerad office or rﬁstered agent, or both, in the State of Flurida.

SIGNATURE

Zip Code

Signaturs, typed or printet name of registerad agent and 1itls if appticabla.

[NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 0O Delate me V O] Change (] Addition
NAME VERNON, JANE D NAME =ARL LUBE L
STREET ADDRESS | 300 DONALD E. SMITH BLVD swroess [ 1777 ) eecls C o UVf E asf
CITY -ST-ZIP DEBARY FL 32713 CITY-ST-2IP D A ” vk I—E. C 3§ { co vited q GISLG
TILE O oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§i-7P CITY-ST- 2P
| STTLE i O geiete TILE ~ [ Change”  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ITY-ST-21P
TITLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip Cmy-ST-2IP
TITLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-7iP
TILE 1 Delete TITLE [] Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTFD}AME OF SIGNING OFFICER OR DIRECTOR
=

% 4

e

724-320-53 80

35/l

Date Daytime Phane #

£ -l
— Y

>

.

[T 2 TevE)

CR2E034 (10/00)



FHME379 1
727 56+

Ple&ﬁ Ma-{\
Ceonde Ceate O&
gy hes +o&
Eal Lué&(/ ' i
Y Leads ot Cost 4

Pauut(/;/ Ca [L(q?ﬁ’LG




