2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000033836 % Jul 18, 2000 8:00 am

RUGGIERO PROPERTIES, INC. Secretary of State

07-18-2000 90010 016 ***550.00

Mailing Address

s Fr T A WO SRR
100 Sppre OAX Lane ‘-tQ,*:;O eTcrens mem. L tghe
Suite, Apt. #, etc. gte Apt\j+ ete, a a DO NOT WRITE IN THIS SPACE
APT LO{ wire Cl
ity & Slaie _ ity & a‘ie . 4, FE} Number 65.04 821 Applied For
\C) %QAU;\ B i OO Y 15 _ 7 [Not Applicable
g‘i&ﬂ @_3 Cm&ys, Q‘” B ZIp'r-;) ‘:“ I |~ Couniry- 'S H"’ 75 Certificate of Status Desired [ E‘g'zglﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HENDERSON, STEVE L _
817 BEACHLAND BLVD. Sireet Address {PO. Box Number is Not Acceptable)
VERO BEACH FL 32963

| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applcable. (NOTE: Registerad Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 lecti R .
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 750,00 | % £e0ton Cambaion Financing - $5.00 May B
(See criteria on back) U Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADCITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DUGGIERO o & Delete me K 18620, Joka M change [ Addion
NAME R JOHN NAME :
: N
srreeraaoness | 440-ISLAND-SANCTHARY— smecaooress | VOO Shdle OALY InAne b
omv-st-z¢ |- INDIAN RIVER SHORES FL CIFY-ST-7IP APT 1ol TNoInN Rwer. Shones 1.
TLE D Delete TITLE Dl}’:()hange 3 Addition
NAME RUGGIERQ, MARTHA D # NAME Ui €D MaAToA Y
STREET ADDRESS | ~$4E-HGAND-CANCFUAR — STREET ADDRESS 100 SABKE O A AN
omr-sTzie —I-{NDAN-RIYER-SHORESH— - - .~ - fjOmsTIR | _ﬁ,’?'.f 210\ —TADIAN ?\UUL Sko R.CS a 7
TITLE - O Delete TITLE [ Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE l 7 Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ‘ 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 repor ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector

of the corporation or the receiver or trusteggmpo
changed, or on an attachment with an address, w

SIGNATURE:

.
pry ECTOV \ Date Dayums Phone #

CR2E034 (5/00)



