FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT#  P02000086375 Secretary of State
1. Entity Name 02-17-2003 90201 032 ***158.75
RUAH DEVELOPERS & INVESTMENTS, INC.,
Principal Place of Business Mailing Address
1505 FORT CLARKE BLVD 1505 FORT GLARKE BLVD
SUITE 8-305 SUITE 8-305 . . L
B B I OO
2. Principal Place of Business 3. Mailing Address - ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & Stz;te 4, FEI Number Applied For

oa- Ob3la9‘?& Not Applicable
ap Country Zip Country 5. Certificate of Status Desired v $8.75 Auditional
Fea Required
6. Name and Address of Current Registered Agent © . . 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or orinted nams of registared agent and title if applicabla. (NOTE: Registarad Agent signature reguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
- N 9. Election C F
Attr My 1, 2003 Feo il be $550.00 o oarag e [y $3,00 ey ce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Additien
NAME JONES, MICHAEL T NAME
sreeT ancress | 511 SE 14 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CiTY-ST-2IP
TITLE vD O petete TITLE [JcChange [ Addition
NAME JONES, MARLON D HAME
streeT ADCRESS | 511 SE 14 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32841 CITY-ST-2IP
TITLE STD - - - - e e, —=[JDelete. ~ .[J TULE S R - - . [T Change  [J Acdition
NAME JONES, VERNELLE § HAVE
sTReer aDORESS | 511 SE 14 TERR STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32641 CITY-ST-2IP
TIILE [ Delete TITLE ’ . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-7iP
TiTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7iP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY - 5T-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or frustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Zr AT R RERUIRED s 02-10-03  (352)333-9¢01
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING FICER OR DIRECTOR Dala Daytime Fhone #

E V= V= vV

ny

CR2E034 (10/02)



