2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT # P94000039915 1
17 Enity Name ° Secretary of State
CHARLES W. RUPPEL & ASSOCIATES, P.A. 02-07-2002 90326 045 ***150.00
Principal Place of Business Mailing Address
150 $. PALMETTO AVENUE 150 S. PALMETTO AVENUE
80X 4 BOX J
(NI
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For

59—3256981 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O §8'75 Additional
; ~ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
RUPPEL’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
150 S. PALMETTO AVENUE
BOX J .
DAYTONA BEACH FL 32114 : City FL | Zpcode

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 Flarida,

»

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e v ncata " | Anertey 1, 2002 Feowilbesssboo | ' EocinCampaknFrancig - $5.00 way e
g e - ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change {7 Addition
HAME RUPPEL, CHARLES W NAME
streeT aoDress (542 SANDY OAKS BLVD. STREET ADDRESS
orv-st-z¢ JORMOND BEACH FL CITY-ST-2IP
TE O petete TILE {lchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Delets TITLE Clchange  [] Addition
NAME -NAME=—  — — i e -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ Celete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-S8T-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-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
indicatéd on 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 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment.with an address, wi 1 like empowergd.
SIGNATURE: __ QIZ%&/-S A 27 Qj@f??‘?r/!j A) A/h)‘{ﬂ,ﬁe/ {/ ')f,ﬁQ’ ¢ 704218

SIGNATURE AND TYPED OR an‘v&pﬂm’pﬁleums OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



