2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PYO00003999

1. Entity Name

THE RUTLER. DID T

ELTE SERVICES

9

INC

Principal Place of Business

3105 VWIENDA  BLVD
ReppaNTON,  Fu 34207

Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 046 ***150.00

K0032705

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
571- 1099285 Not Applicable
Zi Count Zi Count it
i ounty ® euntry 5. Cenlificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ScHweMLer, DAVID
2105 VIVIENDA 13LVD

Name
— T e e —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

<

nir the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

s
registared ageni anmtz{e.

{NOTE: Registered Agent signatura required when reinstatng)

361 47
/7 ] ATE

[ = .
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
1. - ~  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
TITLE PRESIDENT [ Delete TTLE Tl change [ Addiion | S
NAME D SCHIWEMLER. NAME =
secTanmRess | 2) 05 VIV IEMN DA BV STREET ADORESS 3
onv-st-ze |2 R2ADENTON, FL 5Ll207 oY -§1-2P a
TTLE Vigs PRES., . ﬂﬁemg e [J Change [ Addition g
NAME MONICA NORM ﬁf\‘ NAME
STREET ADDRESS ’ 12{] O STCK ME)( Ty T 20D STREET ADDRESS
GiTY-ST-7IP sagacor , Fo 24242 CITY-5T-2IP
TE [ Delete e [ Change [ Addition
NAME - ~N e - —-|— - —_ : o - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P .
TILE {7 Detete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE " [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CIvY-ST-7IP

13. | hereby certify that the information supclied
indicated on this report or suppiemental feport i
of the corpgration.nr thesreceiver or trustge emp

ing does not qualify for the exemption stated in Section 119.07(3)(i}
rue find accurate and that my signature shall have the same legal sffect
overdd to execute this report as required by Chapter

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

3/01/0/
7oA

Daytime Phona #




