2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUCAREAN ENTERPRISES, INC.

DOCUMENT # P05501

Pringipal Place of Business

3631 SW ARCHER RD
GAINESVILLE FL 32608

Mailing Address

3631 W ARCHER RD
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90040 044 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
38—2563328 Not Applicable
¥ t i s
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
- - = RRE R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUCAREAN' SCOTT Street Address (P.O. Box Number is Not Acceptable)
3631 SW ARCHER RD
GAINESVILLE FL 32608

City

FL Zip Code

Tax filing reguirement and elects to do so.

9. This corporation is eligible to satisfy its Iniané‘\b\é |

After May 1, 2002 Fee will be $550.00

AT oEhiaL
a0 ElgCian:

Trust Fond Contripations * «42¢ .0

e RaiE

RS Ll
Campaigi Financing

i 'u$.5'001 c o "
« Added fo Fess %1 |5

i L)

(Ses criteria oni‘back) O Make Check Payable to Department of State
M. ; - CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE " INTP ["1 Delete TLE J change [ Addition
NAME RUCAREAN, SCOTT NAME
STREET ADDRESS 13631 SW ARCHER RD STREET ADDRESS
ciy-sT-2P  HGAINESVILLE FL Ciy-s7-2IF
TITLE S O petete TITLE [ Change [ Addition
NAME RUCAREAN, LINDA NAME
STREET ADDRESS (3631 SW ARCHER RD STREET ADDRESS
ory-sT-2F  [GAINESVILLE FL CITY-ST-21P
e [ Gelete TILE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Gelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpé
inclicated on this report or supplemental report is true and A
of the corporation or the receiver or trustee empowered 2
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNATARS 450

02=/5"0=

5 ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
empowered.

IRED

2851 -37f 0700

SIGNATURE AND TvPeo/én‘rﬁm;r;a’ ME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

CR2E034 (9/01)



