2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R REALTY CORPORATION

DOCUMENT # M68117

Principal Place of Business

% PAUL R. RUTLEDE
3048 NW. 26TH AVE.
BOCA RATON FL 33434

Mailing Address

% PAUL, R. RUTLEDE
3048 NW. 26TH AVE.
BOCA RATON FL 327891451

2. Principal Place of Business

3. Mailing Address

A US e lonnd i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90074 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State {{y & State 4. FEI Number 004 806 Applied For
L/SY. Ater p ot s Fo 650042 Not Appligable
Zip Country Zip Country . . $8.75 Additicnal
5. Certificate of Status Desired . )
23 M89 LS A i 0 fe Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name p '4
RUTLEDGE, PAUL R ol K. oA le d

3048 N.W. 26TH AVE.
BOCA RATON FL 33434

Street Address (P.C. Box Number is Not Acceptabj)
LS9l S e r lon

/0 f et 4 FL fgcge N39

A—v-La

Ei»tb} ~at=r

8. The above named

.m//

'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

/&-—:_—/ po..,—-p A fe\,.:f-'fe_clc,e_. Idf‘e:b.dq:f'

"SIGNATURE’ D223 00
© (5 ;Sngr\amne rypbdo nprintad mima of reglstqfi agem and mlarlapm’c;me -k‘ INOTE: ﬁeg;stared Agem slgna‘luro requlredMen ,;elnsla}\ng):’ (o) 4,, Y DATE
— - -
G ) #i5 s,
P e ¢ ” F“'E NOW‘ FEE.,}S 3 50 O' i"'; : iechon Campa\gn Financing $5.00 May Be
" '~ After MAY 1; 2000 Feé will be 5550 00 Trust Fund Contribution, Added to Fees
- Make Check Payable to-Départment of’ Slate :

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Deiete e F- A change [ Addition | &
o

NAME RUTLEDGE, PAUL R NAME 1@ < mer loond Aoe <

streeT 00Ress | 3048 N.W. 26TH AVE. STREET ADDRESS 3 At P2 k. [ 21N39 a

CiTY-S7-1P BOCA RATON FL CY-S1-7P AT . u
o

e VP 1 Delete M ve i crange (O Acdition | G

NAME RUTLEDGE, DONNA P : 1910 Sommeclond

TREET ADDR . 2a2N39

siveer ooress | 3048 NW. 26TH AVE. SREETADDRESS | |~ 4o Park, FAo n

CITY-ST-27IP BOCA RATON FL CITY-ST-2IP

TmE - - -7 D Delgte TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Deiete 1ILE [ Change ] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TILE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-71iP CATY -8Y-7T1F

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes { further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. Yo 7
L=
= 399
s : :bonne. ’9 Kw’(’let(%e 2-~3& - o DTS
SIGHATURE AND TYPED OR PRINTED NAME OF SMIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

Vice.

Lre. dod—




