2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ P18676 Aug 21, 2001 8:00 am

Secretary of State

1. Entity Name

ATRUKAY, INC. / 08-21-2001 90006 034 ***550.00
: \

Principal Place of Business Mailing Address

%BRUCE STRUMPF. INC. %BRUCE STRUMFF. INC. -

314 S. MISSOURI AVE.. STE. 305 34 5. MISSOURI AVE.. STE. 305

CLEARWATER FL 33756 CLEARWATER FL 33756
- " IR AR RO
3. Mailing Address

AY 021600

2. Principal Place of Business
2125 FPirst Streét - | 2125 First Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Suite 101 Suite. 101
City & State City & State 4. FEI Number Appiied For
Fort Myers, FL Fort Mvers, FL 52-1224704 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
4e-.-33901. . |.Lee = ::t-—z- |- 33900 u - | io@—m- o _"r: Cff".f'c_at? ?fiml—f—lﬁ—ifflrfdrf :l;' .. FeeRequired - _.: .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Nafiliam A, Keyes, Jr
- I -y
STRUMPF’ BRUCE Street Address (P.O. Box Number is Not Acceptatle)
314 SOUTH MISSOURI AVE. SUITE #305 2125 First Street,  Suite 101
CLEARWATER FL 33756 ‘
City Zip Code
Fort Myers FL §3901

8. The above named gptity submits this slatern?tfy the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/ od g C.—/’ 7 ‘2//9/0/

Si lu}b./tyvgeﬁ pmw name of reuiélered ag‘Enl and ped it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intanglble FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add-ed o Fobs
(See criteria on back) = Make Check Payable to Department of State '

1", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE viD & Delete TITLE [ Change £ Addition
NAME STRUMPF, BRUCE NAME

stReer anoress [ 314 SO MISSOURI AVE, STE 305 STREET ADDRESS

crv-st-ze | CLEARWATER FL ©f omvesre

TITLE DS ‘ [ pelete TITLE [] Change [ Addition
NANE GWEN, SZETO D NAME

Streer acoress { MILLS TOWER #1100, 220 BUSH STR STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA ¢ITY-ST-21P
TWiE T |pp T - T T e T e T e T T T [COchenge T Addition™] ™
NAME MANN, ROBERT H. NAME .

STREET ADDRESS | MILLS TOWER #1100, 220 BUSH STR STREET ADDRESS

cmv-sT-2P | SAN FRANCISCO CA CITY-S7-2IP

TITLE O petete TITLE [C) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2IP

TLE [ Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | 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 nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with ddgeys, yitlf all other like gmpoyvered.
SIGNATURE: __ </ f/lqud / RS I7EH3S)

s(re”ﬁune AND TYPED OFt Pmuﬁ%uEOF SIGNING OFFICER OR DIRECTOR

-

CR2E034 (5/01)

)



