2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400

1. Entity Name

JIM RUTLEDGE SARCOMA CANCER RESEARCH FUND, INC.

0000416

Principal Place of Business

1257 SNELL ISLE BLVD. N.E.
ST PETERSBURG FL 33704
us

Mailing Address

1257 SNELL ISLE BLVD.. NE.

ST PETERSBURG FL 337(4-3035

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90050 007 ****6] .25

DU o

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-3230168 Not Applicable
Zip Country Zip Country - . $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent ~ ~ "~ ~ -
Name
Strect Address (P.O. Box Number is Not Acceptable
RUTLEDGE, J. MARK ¢ pravte)
1257 SNELL (SLE BLVD. N.E.
ST PETERSBURG FL 33704

City

FL Zip Code

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

/
SIGNATURE '. M %

1hof9G

Signakure, typed or printed narlls of registered agent and title if applicable. (NOTE. Registered Agant signature requirad when reinstating) DATE

r Fll_E NOW: 8. Election Campaign Financing $5'00 May Be Make Check Payable to

' FEE IS $61.25 Trust Fund Contributiar. Added to Fees Department of State

‘ 10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD 1 Dalete TILE [ Change &Addilion 8
N RUTLEDGE, J. MARK e g
STREETADDRESS | 4257 SNELL ISLE BLVD N.E. STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL CITY-$T1-2P 210 BEHION §
TMLE sD ; [ Delete TITLE [ Change Q’Addiliun G
NAME RUTLEDGE, MANDY NAME

_ STREETADCRESS | 1267 SNELL ISLE BLVD. NE. _____ o STREET ADDRESS ‘
CITY-ST-21P ST PETERSBUF‘—G FL - TR T T TR ony-sT-2e - e A -6370{
TIME vD A 7 Deiete TMLE REhange ] Addition
NAME RUTLEDGE, SANDRA NAME RUTLEQGE, SAVDRA
STREET ADDRESS | 5102 WHITE PINE CIR N. STREETADDRESS | BT HMERON QRCLE
orv-ST-2¢ | ST PETERSBURG FL CiTY-s7-7 = 5 76a |
TmE VD [ Detete TITLE [ Change [ Acdition
NAME GODING, CINDY NAME
STREET ADDRESS | 3408 W PALMIRA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-2IP
TITLE TD [ Delete TITLE " [ change [T Addition
NAME GODING, JON - NAME
STREET ADDRESS | 3408 W PALMIRA AVE e STREET ADDRESS
CITY-ST-2IP TAMPA FL 33620 CITY-ST-2IP ‘
TME L] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF 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 certify that the information
~ rindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i ant 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 &n ettachment with an address, with all other like empowered.

SIGNATURE:

£l QUIRED

1| -221-

SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



