2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO0000112382 Secretary of State
1. Entity Name 05-05-2003 91782 001 ***150.00
THE RUHLEN CORPORATION
Principal Place of Business Mailing Address
320 W KENNEDY BLVD 320 W KENNEDY BLVD
SUITE 250 SUITE 250 11041500
TAMPA FL 33606 TAMPA FL 33606
;s L AR AR AR
2. Principal Place of Business 3. Mailing Address :
333 fern CUIC At 233 fern O Ase.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Zerrace , F Zownl zzmc,{ F/ 3684
Zip Couniry Countr - . 8.75 iti
= 4~ ”4_ g 336/ 7 )414‘ ,90# 5. Certificate of Status Desired O l;see Req&idé"o”a'

6. Name and Address of rrent Registered Agent 7. Name and Address of New Registered Agent

MILLER, R. GAYLE B Ga,le e

Street Address (P,O. Bex MHymber is Not Acceptabla)

320 W KENNEDY BLVD : 2332 Fern LEE Ave.
SUITE 250 ‘
TAMPA FL. 33606 Cdy

le Tz rpace FLI7 %

. The above named enuty submits this statement for the purpose of changing its registered office or regf’ered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations, of r ed
S i D0 &4/62

SIGNATURE
3 néfne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or prj

Aﬂ::lillEa;J ? “:;:)!3 ';Efﬁuilsgégg.oo 9. Efection Campaign Financing $5.00 may Be

’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. . - QFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST O elete THLE K change [ Addtion
NAMES ILLER, R. GAYLE NAME

streer aboress $20- W KENNEDY BLVD SUITE 250 STREET ADDRESS | ¥ 3 Fern CHFE J“" ,

onv-§o0 - TAMPA FL 33606 OV-SIP | T mepdp, Fercace, F I 23677

e - O petete TITLE " ’ Jechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE [ pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 2 . - OITY -57-2IP -

TILE [ Celete TITLE 1 cChange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-21F

TILE {7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all cther like empowered.

o

SIGNATURE: ____#<2 »HW;’@S«,A ltben  SO/632

SIGNATURE AND PeFECyER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (10/02)



