.|
|
2002 UNIFORM BUSINESS REPORT (UBR) J— 9FIZI(JDE%)8 00
r . am
, L]
DOCUMENT # '
1. Eniy Name P01000034427 ecretary of State
RUOTI, INC. 04-29-2002 90062 002 ***150.00
Principal Place of Business Mailing Address
5316 SW 2ND PLACE 5316 SW 2ND PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
AT
2. Princlpal Place of Business 3. Mziling Address s Al LN _____
A= ghite AT, SIS, — Suite, Apt. #, etc. . IjO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ /70 329370 ? Not Applicable | |
Zip Country Zp Country 5. Ceriificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNO’ DAVID L Street Address (P.Q. Box Number is Not Acceptable) ‘
5316 SW 2ND PLACE
CAPE CORAL Fl. 33914

City
s

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ééeni, or bdth, Fr'1 the State of Flarida,

StGNA:I'URE
g

Signaturs, typed or printed name of registered agent and tids it applicable. {NOTE: Registered Agent signaturé reguired when reinstating)

DATE

=T = == P T

~FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 9. "This edrporation Ts eligible to satsfy its intangible
Tax filing requirement and elects to do so.
15ee criteria on back) O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMEe D [ Delete TiE [JChange [ Adcition
NAME MANNO, DAVID L NAME

sTREET ADDRESS | 5316 SW 2ND PLACE STREET ADDRESS

CITY-S1-219 CAPE CORAL FL 33914 CITY-ST-2IP

ITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ME O pelete TITLE D ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME )

STREETADDRESS |- - o cmmmm®m | nl e ¢ e coBarniT s mens o - STREETADDRESS s 2o 7 o _uar.g,._ﬂ;‘ vttt e E L 2eden e R
CITY-$7-2P CITY-ST-2iP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

migd O Delete TITLE [ change [ Addition
Naig 2 S NANE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
Jndicated on this report or supplemental report is true an
o the Gorporation of the raceiver or trustee empowergehlo execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attaoment with an gdd Yother like empowered.
£l / /
v/ re/c

SIGNATURE: et l%“fﬁi‘g’z%/

accurate and that my signature shall have the same legal effect &s it made under oath;

does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information

that | am an officer or director

my name appears in Block 11 or Block 12if

pyl-2er-£4TP

SsC:NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytima Phona #

CR2E034 (9/01}



