2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUCAREAN ENTERPRISES, INC.

P05501

Principal Place of Businass
3631 SW ARCHER RD
GAINESVILLE FL 32608

Mailing Address
3631 SW ARCHER RD
GAINESVILLE FL 32608

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90321 029 ***150.00

]

[3

ARERRNRIRVERA

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
38-2563328 Not Applicable
i t s Zi c iti
ap Country " P ountry 5. Certificate of Status Desired O $B'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent
. Name
RUCAREAN, SCOTT 4 Street Address {P.O. Box Number is Not Acceptable)
3631 SW ARCHER RD

GAINESVILLE FL 32608

Zip Code

City FL

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 obligalionsrof regisiered agent.

ég@%‘“;) : _ TR . =

nature ryped nr pnntsd name 01 reglslared agem and nl!e Pl app“cah\e ,_e .
s R e ATAES

TS RLENOW! . FEE: TS515000 ik e
Rir M4y 1, 2003 Fee.will be $550.00 ' |”

. “add Fees
Make Check Payable to Floridn Department of State dded [0 Fees

Mpag Flnaicing 7 2
Trust Fund Contnbut\on O

10. ™ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VTP ' 1 Delete TITLE O Change [ Addiion | &
NAME RUCAREAN, SCO'lT NAME ES
streeT ADDRESS | 3631 SW ARCHER RD STREET ACDRESS 3
CITY-$T-2IP GAINESVILLE FL CITY-57-2IP g
N
MLE S 3 Delete TITLE [ Change [ Addition g
NAME RUCAREAN, LINDA NAME
STREET ADDRESS | 3631 SW ARCHER RD STREET ADDRESS
CITY-51-ZIP GAINESVILLE FL CITY-ST-21P
TITLE [ celete TME [J Change [ Acdition
NAME T T T "' WME T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O elete TITLE [Cj Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§7-2IP
TME [ Delete TILE O change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TME [ Defete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not 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
af the corporation or the recelver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addr all other like empowered.
1 —
SIGNATURE: ___ SIG ORE RBOIRER ey Presides) Of->§-03 35237800

SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




