2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039915

1. Entity Name

CHARLES W. RUPPEL & ASSOCIATES. P.A.

Principal Place of Business Mailing Address

150 S. PALMETTO AVENUE
BOX J
DAYTONA BEACH FL 32114

BOX J

=

150 5. PALMETTO AVENUE
DAYTONA BEACH FL 321144385

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90082 046 ***150.00

UByU (b2

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Far
58-3256981 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O gg.;;quﬁ%ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPPEL’ CHARLES W Street Addraess (P.O. Box Number is Not Acceptable)
150 S. PALMETTO AVENUE
' BOX J
DAYTONA BEACH FL 32114 . -
_Qt_y\ FL Zip Code
_/’7—
8. The above named entity submits this statement for the se of changieg its registered office or register ent, or both, in the State of Florida.
SIGNATURE .
Signahure, typed O printed name of registered aﬂenl and ttle it applicable. ¢ {NOTE: Ragistered Agent signature requirad whan reinstat!‘ug) DATE
8. This corporation is eligible to salisty.its Intafigible | .-~ ~= FILE.NOW!! FEE IS $150.00 _...._ |, | - Btection Campaign Financing - $5.00-May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. Added to F?:as @
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TMLE PSD O oelete TE Ochange [ addition | =

NAME RUPPEL, CHARLES W NAME =

stheer aooress | 542 SANDY DAKS BLVD. STREET ADCRESS 3

CITY-ST-2IP ORMOND BEACH FL ciry-ST-2 .~ L

TITLE [ Change [ Addition 5

NAME - , HAME

STREETADBRESS'| = "~ - STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-§T-2IP CIFY-8T-2P

TITLE 3 Delets THLE O thange [ Addition
LY - — I L P R Tt T LR DU

STREET ADDRESS STREETADDRESS |~~~ - TS T —— T T =

CITY-S7-2P ' CITY-5T-2IP

TITLE - . [ pelete TITLE O change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

3. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(7). Florida Statutes. | further certify that the infermation

**indicated 6n 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach{ment with an address, with all other like empowered.
O A - £

. Y o .w .
LA W - - v

SIGNATURE:

Daytime Phone #




