’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P0O10000750Q8 Secretary of State
1. Entity Nama ) _ RUR *ookok
MORE RS, INC. 02-14-2002 90054 006 150.00
Principal Place of Business Mailing Address B
2660 US 27 SOUTH 2650 US 27 SOUTH e L
SEBRING FL 33870 SEBRING FL 33820
e N AT AR
Suite, Apt. #, elc. Suite, Apt. #, ey DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
‘ 6S- 1 &s21ip Not Applicable
ap Couniry 4p Country . 5. Ceriificate of Status Desired [ f&;gm""ﬂ'
— 8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstarod Agent
T —— . L e - ‘Name | g st Fa1=" NP gy e T - e = .
g : —JANTNE=STURGEON-— B
‘(SHEGE]' & UTRERA‘ PA reg) ress i e
%40 SOUTHWEST 22ND STREET S gl RO R ANEN KU
‘«4TH ALOOR ' .
MIAMI FL 33145 ? -
Y SEBRING FL | %3%870-975y

B. The above named entity submits this statement for :hé purpose of changing Its registered office or registered agent, or both, in the State of Florida.

Ware 4 02002

SIGNATUR
1e, Typed or printed nama of regisisrea amWam‘ {NOTE: Regi Agan g raquired when ing| DATE -
7 -
9. This corporation is eligible to satisfy its Intangible FI.E NOW!!! FEE IS $150.00 10. Elect ian Fi
X . Ele J
Tax filing requirement and elects 1o do so. Afrer May 1, 2002 Feo wiil be $550.00 | 0 %:::I,g:;ﬂg‘;atir?guﬁr:m nd | $5n “.EOOM oh.'!ae)ésﬂe
{See criteria on back) b ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O veteta TILE ¥ change [ Addition §
HAME STURGEON, JANINE NAME &
steeeT ooiess | 147 H-B2ND-LANE-NORTH: srersonvess | 440 MOOM RANCH ROAD 3
orv-st-z¢ | LOXAHATCHEE FL 33470 crY-sT-zP SEBRING, FL 23870-9757 ﬁ
TILE S\D ] delete WE Xconange  [J Addiion | G
HAME STURGEON, KENNETH NAME "
STREETADDAESS | H474-82RD TANE-NORTH- ' smerracress | 440 MOON RANCH
or-st2p_ {LOXAHATCHEE Fi 33470 orv-st2e | SFBRING, FI 33%3870-9757
Tme O3 Delete e L. e S O change [ Acditian
NAME ot T e T
=STREET ADDRESS H{emmem e e s e et e s R STRETT ADDAESS - | e —= = T ke

CITY-571-21P CiTY-5T-ap
TME O atete e O changs [ Addition
MAME . NAME
STYREET ADORESS . STREET ADDRESS
CiTy-S1-21f CIy-81-1P
THLE [ Delete THLE [V Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-§1-2P CITY-SI-2IF X
nn 3 Delete e - O Change  {J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-§T-2IF
13. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Rerida Statutes. | further centify that tha information

indicated on this repert or supplemental reporl is rue and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of truslee empowered to executa this ropon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other fike empowered.

PR A "4, e Tanomnr e e }
Seem s W e e T ) .
SIGNATURES ot it A o S eind 1 i[29[o2
f 0 D AADe-of DGNNG OFFICER OR DIRECTOR T Bate Daytime Fhone #




