]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- n
[ ]
DOCUMENT #  PO0000076525 May 20, 2002 8:00 am?
1. Entity Name : Secretary Of State b
WILTON MANORS STREET SYSTEMS, INC. 05-20-2002 90009 050 ***150.00
Principal Piace of Business Mailing Address
3100 W. STATE ROAD 84 00 W. STATE ROAD 84
. | SUITE 409 SUITE 409
FORT LAUDERDALE FL 33312 FORT LAUDERDALE fl. 33312
2. Principal Place of Business 3. Mailing Addrass H“”“l m Ilm |||“ IIIH IImII“l Ilm |||)I ||m |‘|‘| ”Ill I"”m
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE} Number Applied For
59'3665465 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
3 Fao Required
- e +6. Name and Address of Curfent Registered Agent” ~ 7~ —™ = e = - =2 Nameand Address of New Registered Agent - I
3 Name
Yo
RUTLEDGE! GARY R Street Address (P.O. Box Number is Not Acceplable)
215 S MONROE ST, STE 420
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cororation is eligitle to satisty its Intangibie FILE NOW!!! FEE IS §$150.00 1 ) o
) 0. El Fi
Tax filing requirement and elects to do so. ~ . After May 1, 2002 Fee will be $550.00 Trizrg::;g:;ﬁgmigjncmg 0 fg'gﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [3 Change [ Addition _E_
NAME RUTLEDGE, GARY R NAME g
-
street ADDRESS | 215 § MONROE ST, STE 420 STREET ADDRESS g
om-st-7e | TALLAHASSEE FL 32301 oITy-ST-2P i
o
TITLE 1 Delete TITLE [J Change £ Addition j ¢
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-S1-21P .
i R S e = e o == == [ Change” - CTAdditon®]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same Iegal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or irustee empoweregdte-execyle this report as required by Chapter 607, Florida Statutes; and that my name agnears in Biock 11 or Block 12 if
changed, or on an attagchment with ress, with mp ol
- -
\L N R ,o)su:@% Yz-02 S50°68-6788
SIGNATURE: Mt o e i 4 o
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Data Daytime Phone #



