2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # POO000085678 Mar 05, 2001 8:00 am

Secretary of State
Principal Place of Business WMailing Addrass
1516 POE AVE 1516 PCE AVE
ORLANDQ FL 32806 OHLANDQ FL 32806 8 1 G 2 8 7
Suite, Apt. #, ic Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numicr Apnlied For
59- 36l 9707 Not Applicanie
Z Country Zi Countr i
it i P ountry 5. Certificate of Status Desirod 0 $8.75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUCKS, JEFF
Street Address (P.O. Box Number is Not Acceptable)
1516 POE AVE
ORLANDO FL 32806
City gj" Zip Code
B. The above named entity submifs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or pririca name of regisiored agent and 118 if appicable (NOTL. Regstercd Agent signature -cauired when re asiat rgh DATE
; o s elial atiafy i - ) -
9. This F;lorporatpn is eligible 1o salisfy its Intangible FILE NOWII! FEE |$ $150.00 10. Elsction Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :
o ’ Trust Fund Contribution. U Added to Fees
{See criteria an back) ) 7§ Make Check Payable {o Department of Staie
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE P m Change [ Adgien 8
NAME RUCKS, JEFF NAME =
streer soocss | 1516 POE AVE STREET ADDKESS <
CITY-ST-2IP OHLANDO FL 32806 CITY-31-2IP &]’
- o
TMLE D 1 Delete TILE \/ P Change O] Acditon &
NAME RUCKS, BRYAN MAME
stheeT ADORESS | 1409 EAST PINE STREET STREET ADDRZSS
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-2IP
TITLE ' [ Detele TITLE [ Crange {71 Addition
HAME HE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Deleta TLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP Y -ST-219
TITLE ] pelete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Additon
NAME MNAME
STRERT AUDRESS STHEEN ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridza Stalutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmengyyith a drass, w alwvmed
SIGNATURE: ‘ R B7o  HbT §58-9419
S[GNWA » TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats DAyt e Flins




