2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000055323 | Jun 05, 2000 8:00 am

1. Entity I\_.Iame
Secretary of State
C.C. BY RUTHIE & ME ’ INC. 06-05-2000 90001 005 ***150.00
Principal Place of Business Mailing Address
7416 OAK RUN LN 6489 PARKLAND DR.
SARASOTA, FL 34243 SARASOTA, FL 34243 & R
2. Principal Place of Business 3. Mailing Address
7648 LOCKWQOOD RIDGE RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
_ SARASOTA, FI, = " :~ 65-0419064 Nol Applicable
Zip Couniry 3 42543 Country 5. Certificate of Status Desired O ?i’;g‘ﬁ?etg"onal
_. 6. Name and Address of Current Registered Agent - 7. Name and Address of New'Registered Agent

Name \

HOWARD, R. WOMELDORPH,
6489 PARKLAND DR,

Street Address (P.O. Box Number is Not Acceptab{le)

SARASOTA, FL 34243 | 7648 LOCKWOOD RIDGE ROAD

\I
SARASOTA, FL B%24%
8. The above named entij submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE % W A4 0/ WOMG //ﬂlﬂ %Ao
nature, typed or printed name of regisy .Y f applicable. (NOTE: Registered Agen: signature requifad when remstating) ¥ foure 7
o s coaton vl s st oo 1o EoctonCompaon s $5.00 iy
9 ‘q ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O
1. > QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L (] Delete TILE ’ ’ [ Change 1 Addition
e RICHARD MCCANN e
smeeranoress | 7516 OAK RUN LN STREET ADDRESS
owvsrze | SARASOTA, FL 34243 CITY-5T-7P
TILE o O betele TITLE [ Change  (J Addition
NAME JON PIERATT NAME d
smeevanoress | 2833 NEW PROVIDENCE RD. STREET ADDRESS
CITY-$T-2IP FALLS CHURCH s VA F‘.IT‘(-ST-ZIP ‘ 7
e T ‘ 1 Detsie firLe T : Ol Change [ Addition
NAME JENNIFER MCREYNOLDS NARE '
seeTao0Ress | 55 ALLENS LANDING DR. STREET ADDRESS
CITY-ST-ZIP LAWRENCEVILLE. GA CITY-ST-2IP
L ]
TITLE O Detste TIMLE [Jchenge [ Addition
NAME NAME Ruty M&%Laun
STREET ADDRESS STREETADDRESS | | 2 BB 2 LAJOOD S AGE ‘6 RA.
CITY-ST-2IP CITY-ST-ZIP BrapenTin, Eo., 3 Y202
T 3 Delete Tme o [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . CiTY-ST-2IP
TTE . (] petete me - b O Change [ Acdition
NAME ) NAWE
STREET ADDRESS s STREET ADDRESS
CITY-8T-ZIF M CITY-5T-2IP

Y dads ngiGualify for the exemption stated in Section 119.07(3)i), Florida Statules.\l further cerlify that the information
ardfle and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& like empowered.

SIGNATUR whasd M‘a\m/ - '%r /-o‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date l Daytime Phone #

13. | hereby ce that the informatioysupplied with this fili
indicategrn this report or supple nlal report isteueary
of the ghrporation or the receiver A rLsiee

24 {9/99)

-
ol

CR2E0




