2002 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # N43449 Secretary of State

May 20, 2002 8:00 am

THE RUTH MUNCE FOUNDATION, INC. 05-20-2002 90121 020 ****6] 25
Principal Place of Business Mailing Address
415 2ND STREET C/O G.M. MUNGE. CPA S Lur ke
INDIAN ROCKS BEACH FL 84895 641 BRYN MAWR STREET
us ORLANDO FL 32804
us ;
A R I AR
Suitef, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stdte City & State 4, FEI Number Appiied For
h 59-3075055 Not Applicable
(Zip 0)31%5/ )Country Zip Country 5. Certificate of Status Desired a ?ese.gg; Lﬁf;’;m"a'
N __~6, Narfie and Address of Curreént Registered .Agent‘ T T e T ~_7.”Name and Address of New Reglstered Agent” — o
Name
MUNCE, ROBERT -l. Street Address (P.Q. Box Number is Not Acceptable)
415 2ND STREET
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and titte if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE

. 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O figqoh;aeife Department orState
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 2 Delete TITLE {(J Change ] Addition
NAME SPEER, LYNNDA NAME
sTreeT aooress (8615 MITCHELL RANCH RD . STREET AGDRESS
oTy-sT-0¢ - |NEW PORT RICHEY FL . CITY-ST-2P
TILE PD O celete TILE BChange [ Addition
NAME MUNCE, ROBERT ‘ : NAME
STREET AOCRESS |415 2ND STREET STREET ADDRESS
orv-szp  |PINELLAS PKFLA782 _ . . Rowsrze|ioinag. Regy Beau JFL.L 3318 L
TITLE ™ [ pelete TITLE [CJ Change [ Addition
NAME MUNCE, G M NAME
sTReT ADDRESS 1641 BRYN MAWR STREET STREET ADDRESS
omv-s-ze | ORLANDO FL 32804 OITY-ST-2IF '
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP ) | CITY-ST-2IP
me e s 7 Celete TITLE [ Change [ Addition
NAME Lot h. NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dces nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 corporation ar the receiver or trustee empowered to executa 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 attachmen@::r:\address. with all other like empowered,

SIGNATURE: __SUDNMYZERBEQUIREDSM MIst  Y[won

SIGNATURE AND TYPED OKFHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date I Daytime Phong #

CR2E037 (9/01)




