2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P92000006358 Jan 10, 2001 8:00 am

1. Entty Nemo Secretary of State

RUFFCO, INC. 01-10-2001 90144 037 ***150.00
; PrincipatPlace of Busingss«- -+ OO — wn + MATING ADAFESS com e cmsmtmr e s e 2 weviaraee i |omceraaa
"6210 MANATEE AVE WEST 6210 MANATEE AVE WEST
SUITE 203 - % o)« vmerve cv e cmvwmnie oo - SUME 200 e e o e L LUUYUGLilLe
BRADENTON FL 34209 BRADENTON FL 34209 T - Bt
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City ﬁ State : 4. FEl Number 65'0370155 Applied For

Not Applicable

Zi Count Zi Count - it
" ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Tee=" 7 ' Name and Address of Current-Registered Agent - - - L. . - 7.-Name and Add of New Registered Agent -.  _
Name
RUFFINO, MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
6210 MANATEE AVE W.
SUITE 203
BRADENTON FL 34209
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicakla (NOTE. Registered Agent signature requirad when reinstating) DATE
) I ot . m
9. lhls'ﬁ.orporauc.m is ehglbig th> s:?ns;!ycujts Intangible ' AR Flln;'E ;l?\gfum FFEE 15_"$; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 5o, [:3/ er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added o Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiTLE p [ Delete TME [ Crange [ Addion
NAME RUFFINQ, MICHAEL T NAME
STREET ADDRESS | §210 MANATEE AVE. W. STE 203 STREET ADDRESS
CImy-ST-21P BRANDENTON FL 34209 CITY-ST-ZIP
TITLE VST [ Delete TLE [ Change [ Addition
NAME RUFFINO, GERALDINE NAME
STReET ADDRESS | 6210 MANATEE AVE. W. STE 203 STREET ADDRESS
CITY-ST-2iP BRANDENTON FL CITY-ST-2IP
TinE T s e s - Cloee ™ TE - T ST e et - Change -~ [ Adtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O Detete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chenge (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 vath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empowered.

smmrune:%@//’ % | //fé/nm P —2F5-ALls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

CR2EQ34 {16/00}
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