12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

[ F‘\Fﬁﬂ H‘]

SIGNATURE: R nasia

..f)

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

03 o7 £95-533°

Data Daytirme Phone #

<003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  P94000075684 ecretary of State .
1. Entity Name 04-11-2003 90137 004 ***150.00
RUMMAN REALTY, INC.
Principal Place of Business Mailing Address
1189 NEWTON DR 1189 NEWTON DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2 p”nc | p|ace of Buginess 3. Mailing Address | ’""I" ”l ’lm |’|” I|m |||” I|'” |I|]| I“l"m' I"Il llm |l|”||‘
3 on ok = DOHME
A # . i #, etc,
Suna pt. elr; Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
thy & State City & State 4. FEI Number Applied For
%QA_ S'Q A}\Ma 59-3276179 Not Applicable
le Couﬂtry Zip Couniry » , $8_75 Additional
@ 31’75? SQ W\:\l 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e . e S I e e T - - .
RUMM W, WAF A SEERCLE I\ ‘%05 ;\J-‘UD Yow - Street Address (P.O. Box Number is Not Acceptable)
AKE-MARY-FL-35746— WiwNea v A
(o8} 39 7=% City FL | 2o Code
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
SIGNATURE & ﬁ
Signature, typeg or printed name of registered ageni and title if applicable. ' {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! "FEE IS $150.00 . o
Atar May 12008 Foo willbe $550.0 ol e s ) 5,00 wege
Make Check Payable to Fiorida Department of State
10.2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - (] Delets TITLE ViCs Q 3 &WK‘ O change B Addition | S
N RUMMAN, WAFA 1183 N elddom ¢ AN Xo! MRS S
STREET ADDRESS | B93-W-CHARING-CROSS-GIR ITVA Y e STREET ADDRESS ﬁ}\i 0\3& \f\.\‘\ :\-:3:1 g
»
ov-seze | LAKEMARCFLO2ME  fe 3908 | omse S Aey "*ﬂpfmﬂs 0 32708 &
TITLE 3 pelste TITLE [ change  {7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] Delete TITLE [J change [ Addition
NaME - % ————— T T s ezt g SAME - _‘_;,—r‘{’i"_,,.____._. e p——— ey e — |
STREET ADDRESS STREET ADDRESS *
oY ST-2P CITY-$T-2IP
| TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
HIE O elete TIME (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 Detele e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP




