2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

1. Enlity N
Ity hame 03-12-2003 90144 048 ****§] 25
JIM RUTLEDGE SARCOMA CANCER RESEARCH FUND, INC.
Principal Place of Business Mailing Address
1257 SNELL 'SLE BLVD. NE. 1257 SNELL ISLE BLVD.. N.E.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State I . City &.5tale . —- - T T 4SFEINDToer Q9930168 —~ - |Applied l_’or
: Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTLEDGE, J. MARK Street Address (P.O. Box Number is Not Acceptable)
1257 SNELL ISLE BLVD. N.E.
ST PETERSBURG FL 33704
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
. Signature, typad or printed hame of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Finarcing $5.00 : Make Check Payable to
FI.E NOW: FEE IS $61.25 = QU May Be ’
. $ Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD 1 Delets TILE [ change [ Addiion 3
NAME RUTLEDGE, J. MARK NAME =i
STREET ADDRESS 11257 SNELL ISLE BLVD N.E. STREET ADDRESS S
orv-st-2p | SAINT PETERSBURG FL 33704 CTY-ST-2P 0
TTLE SD O Delste TILE _ O Chenge [ Additon | &5
NAME RUTLEDGE, MANDY <=+ =+ com oo o cmmgmrme ol S ME T —ffoeds T 500 mm e 70 A o TR T '
streer acoress | 1257 SNELL ISLE BLVD. N.E. STREET ADDRESS
omv-s-20 | SAINT PETERSBURG FL 33704 ciy-s1-2p
TITLE VD 3 Delete TINLE O change  {J Addition
NAME RUTLEDGE, SANDRA NAME
STREET ADDRESS | 2283 HERON CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZIP
TLE vD O Delete TILE ' [ Change [ Addition
NAME GODING, CINDY NAME
STREET AODRESS | 3408 W PALMIRA AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33629 CITY-ST-2P .
TmE TD [ Delete TILE [ Change [ Addition
HAME GODING, JON NAME
STREET ADDRESS | 3408 W PALMIRA AVE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33629 CITY-87-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgll other like empowered.
Y 37 [P A ?
SIGNATURE:  SAGAWIT Ufﬂ%ﬁEQUﬂRE 303 127-E2S 27/



