2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREW RURCEDE, INC.

PO0000043072

Principal Place of Business
1204 SW 18 STREET
CAFE CORAL FL 33991

Mailing Address
1204 SW 18 STREET

CAPE CORAL FL 33991

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91381 046 ***150.00

A

2. Principal Place of Business 3. Majling Addrassg
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number 65-000 Applied For
5137 Not Applicable
Zip Country Zip Country - . $3 75 Additional _
] TR S P - e e e |5,.Certificals of Status Desired . [0 ~Fes Regjiired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
RUROEDE, DREW :
) Streel Address (P.0). Box Number is Not Acceptable}

1204 SW 18 STREET
CAPE CORAL FL 33991

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

SIGr:.lATUHE

‘., Signatura, typed or printad name of registerad agent and title it applicable.

(NOTE: Reqistered Agenl signatura raquired when reinstating)

DATE

. FILE NOWN! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10.. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [ Change [ Addition
NAME RUROEDE, DREW NAME
sweer anoress | 1204 SW 18 ST STREET ADDRESS
are-stze | CAPE CORAL FL 33991 CITY-$1-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-2P e e e T et ame i [ DITY-ST TP e m e e per e
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIp CITY-ST-2IP
TILE [ Deatete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 1 Detete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P
TITLE [ elete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowgl(ed to exgcute thig report as required by Chapter

changed, or on an attachmenit with an address,

SIGNATURE: RATA

"‘ﬂ

Al u11

recd

i&.;

ﬂ/r%ﬁ%f

7, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

e
"X 0T 2255732786

&
ATURE AND TYPED DR PRINTED mms "_F“snemua OFFICER OR mAE'cron

Date Daytime Phone #

 SZHOES0

Y

l.\

CR2E024 (10/02)

q‘ll



