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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name

MARGARITA M. RUIZ, PA.

PO0000009532 |

/

07-25-2002 90120 023 ***150.00

Principal Place of Business
70 CENTER POINTE CR

STE 1154

ALTAMONTE SPRINGS FL 3270t

Maiiing Address

320 CENTER POINTE CR

STE 1154

ALTAMONTE SPRINGS FL 32701

- 41579

' O e

2. Principal Place of Busin

20 lecKour ce

3. Mailing Address

230 Lookoua face.

Suite, Apt. #, etc,

Suitg, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

Suke 25 Sude JIsp
Hadtand FL Taitlaud L FL [T st e
Z;'DB‘Z_"'I 51 Country Z'-Da;js—’ Country 5. Cefiicate of Status Desirad [ fg-z?q Additional
s —rCTr T — LY LT
%mALgOP Street Address (P.O. Box l:umbar is Nol Acceptable)
HEATHROW FL 32748 ‘PQESCDTI— -A’L‘d

4o4
City

Nl v

FL

R

8. The abuve named entity submits this sta
the obligations of registered agent.

SIGNATURE

of changing P« registarad office or registered agent, or both, in the State of Florida, | am larmniliar with, and accept
g '7.[ 22fo2
]

Signatura, typed of printed MW

o d

{MOTE: Roghtarad Agent signeture roquirod whan reinstatng}

oard

” FILENOWII FEE IS $550.00

10. Elsction Campaign Financing

$5.00 may Be

(See criteria on back)

9. This corporation is eligible to satisfy | f
Tax filing requirement and elects to do so.
a

After Septomber 13, 2002 Fea will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oD 3 eleta e OlCange [ Addition
WAME RUIZ, MARGARITA M NAME
steer aopress | 1562 WESTOVER LOOP STREET ADDRESS
orv-st-ze | HEATHROW FL 32748 CITY-$T-21P
TIME T Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2P s cm]re = & v et oy ST 5 - . ——— -cm:sp'np"ﬁ-‘ Tare .- - E e LT R PO
TmE 7 Dalete E [ Changs [ Adoition
o | =2 NANLE e =l NAME -
STREET ADORESS STAEET ADDRESS
CITY-8T-2Ip CITy-5T-20P
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-ST-2P
, TmE L Delete e O crange [ Adiiition
- NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIfY-SI-2IP
o L] Delee TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-ST-2P /\

13. | hereby certify that the information supplied with this filin

'119.07' 3)(i), Florida Statutes, | further certify that the information
egal effact as if made under,dath; that | am an officer or director

changed, or on an attachment with an address, with all

other like ampowered.

! does nat quality for thaSxemption stated in
indicated on this report or supplemental report Is true and accurate and that mySignature shalj hav
of the corporation or the receiver or truzies empowered to executs Ihis repart i h

SIGNATURE:

SIGNATURE REQUIR

crida Statutes; and that my nafme appears in Block 11 or Block 12 if
w//
Tl2tfoz .
/ Date Daytima Phona #

SIGRATURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER OR NE%/

n CR2E034 (4/02)

Aug 18, 2002 8:00 am
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T Pléz\ase be advised that I am receipt of the second notice for the Uniform Business
J _\\Rgport alleging that I did not file by the May 31,2002 deadline. \\ YT
. N i P o . T © BT i “ .
g ‘) K \§ Please be advised that I filéd. my UBR via U.S] mail of Aptil 12, 2002 with check "~ -
pon review/of my records, this check has'F never been deposited. Therefore, 1+~ ‘
have placed a stop payment on the check and am resubmitting by the UBR ar'a\d\the L o/ K
al fee.". ' S S PR

Pl

A

If you §h§)jﬂd have a\ny..questiops, please do not hesitate to contact me. ;

Y
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. ..Division of: Corporatiofis-
' Unjfb"nn Business Report Filings - ) ST f ( \( h ), f L
/7 BOBox 1500 -\ e T T (Y
\Tallahassee, Florida-32302-1500 . e - ' -
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