2001 UNIFORM BUSINESS REPORT (UBR) FILED .
: B
DOCUMENT # N43449 . Feb 03, 2001 8:00 am
1. Entity Name
y | Secretary of State
THE RUTH MUNCE FOUNDATION, INC. . 02-03-2001 90043 019 ****6]1 .25
Principal Piace of Business Mailing Address
415 2ND STREET G/0 GM. MUNCGE. CPA
INDIAN ROCKS BEACH FL 34635 641 BRYN MAWR STREET 00012882
us$ ORLANDO FL 32804 i
us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
I, 593-3075055 Not Applicable
2(6'57])*\(2,{ ) Country Zip Country 5. Certificate of Status Desired O l§8'75 Additional
ee Required
N _&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T —_—— 2= e B Name;—‘ébﬁuu\’\:\ir?ﬁ:—wﬁ’z“ = —— B
Street Address (P.O. Box Number is Not Acceptable)
MUNCE, ROBERT L
7723 SAWGRASS PT DR L‘ <D STGT ‘
PINELLAS PK FL 33762 : 2 o
WD Bt Rinud FL 3388
8. The above narmned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida,
SIGNATURE W % %““"" o _— //J‘ é,/@/
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
. o B 3
FILE NOW: 9. Election Campaign Financing _~ $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
. Wiy !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MLE D O pelete TILE (JChange [ Addition 5
[=]
NAME SPEER, LYNNDA NAME s
STREET ADDRESS 861 5 MlTCHELL RANCH RD STREET ADDRESS B
CITY-ST-219 CiTY-ST-2IP o
NEW PORT BICHEY. FL _1g
TITLE PD {7 Delete TITLE (R change [ Additon |
NAME MUNCE, ROBERT NAME .
STREETADDRESS | 7799 SAWGRASS PT DR smesTacoress [ M1 Iy STy
CTSTAP | PINFLLAS PK FL 3378 cir-St-2¢ LOOLAN Rotyy Btm FL 3ISY
T TITLE ~I'yp-- 7~ - 0 T [ perets me <t j- - e s T B -QChange ~Oaddition | =
NAME MUNCE, G M NAME
STREET ADDRESS 841 BRYN MAWR STREET STREET ADDRESS
CITY-ST-2I1P DRLANDQ FL 32804 CITY-ST-2IP
TITLE [ Delete TILE [1cChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE [ ¢hange  [] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TNLE [ Delete TILE ) Change . [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
W AP ary i % 00 e ) .
SIGNATURE: M} Wl D // 2 6/%/
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




