2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000416 Mar 11, 2002 8:00 am
1~ Enity o Secretary of State

JiIM RUTLEDGE SARCOMA CANCER RESEARCH FUND, INC. 03-11-2002 90080 025 ***%6] 25
Principal Place of Business Mailing Address
1257 SNELL 1SLE BLVD. NE. 1257 SNELL ISLE BLVD.. NE.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3230168 Not Applicable
i Country Zi Country 5. Cerlificale of Staus Desired [ Ei'gfqﬁ:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent . -
f— =~ Ta e T e TUSmSSS S am IS e T e s Name
RU".EDGE, J. MARK Street Address (P.O. Box Number is Not Acceptable) -
1257 SNELL ISLE BLVD. NE.
ST PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
v Signature, typed cr printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
. e : 9. Election Campaign Financing $5.00 May Be -~ Make Check Payable to.

FILE NOW: FEE '|S $61 '?5 Trust Fund Contribution. Added to Fees - : -Départmeat of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Datste TITLE [Schange [ Acdition
HAME RUTLEDGE, J. MARK NAME
stees aooress | $257 SNELL ISLE BLVD N.E. STREET ADDRESS
arv-st-ze | SAINT PETERSBURG FL 33704 CITY-8T-2P
TITLE SD [T Delete TILE [ change [T Addition
NAME RUTLEDGE, MANDY HAME
streeT aporess | 1257 SNELL ISLE BLVD. N.E. STREET ADDRESS

..ELTXZ_ST»;_I‘,P el SAINTPE[ERSBUR,GFLBSTM:-_“._.—{—:—:, P :EJTX;,ST.'—_Z'P@ ST R e S e e = mEL, T e ot

TITLE vD O Delete TITLE [J Change [ Addition
NAME RUTLEDGE, SANDRA NAME
steet anoress | 2283 HERON CIRCLE STREET ADDRESS
cry-s1-2¢ | CLEARWATER FL 33762 CITY-ST-21P
TITLE vD [ pelete TITLE [ Change [ Addition
NAME GODING, CINDY NAME
staeeT anpRESs | 3408 W PALMIRA AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 CITY-ST-2IP
Tme D O Detete e [l Change [ Addition
NAME GODING, JON NAME
STREET ADDRESS | 3408 W PALMIRA AVE STREET ADDRESS
cry-st-ze | TAMPA FL 33629 CITY-ST-ZIP
TLE ' [ Delete TILE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 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 111f
changed, or on an altachment with an addrghs, with all other like empowered.,

SIGNATURE: /| Mr AN2E REQUIRED 2{23(02 727- 32 1-coes

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

CR2E037 (9/01)



