2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085391 Mar 03, 2000 8:00 am
RUDOLPH MANAGEMENT ASSOCIATES, INC. Secretary of State
03-03-2000 90013 016 ***150.00
Principal Place of Business Mailing Address
17615 LAKE ESTATES DR 17615 LAKE ESTATES DR
BOCA RATON FL 3349 BOCA RATON FL 334961425 _
us us DL 0:
2. Principal Place of Business 3. Mailing Address ”Imm "I ,ﬁrﬁ I “I m ”mm"”m
Suite, Apt. # elc. Suite, Apt. #, etc. DO MOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number Applied For
65-054058 1 Nat Applicable
Zp Country Zip Country 5. Corlificate of Status Desired  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o - - Name ’
CAPITAL CONNECHON’ INC’ Street Address (P.O. Box Number i3 Not Acceptable)
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301 : .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Morida.

SIGNATURE
Signature, typed of primtad name of registered agent and fitle it applicable {NOTE. Regrstered Agant signalure required when remnsialing; DATE
8. This carporation is eligible to satisy its Intangible _ FILE NOW!! FEE |5f $150.00 10, Election Campaign Financing $5.00 May Be
Tax frllng n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS B KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P 1 Delate TILE [ Change [ Addition
NAME RUDOLPH, ARTHUR NAME
staeeT aooress | 17615 LAKE ESTATES DR STREET ADDRESS
CITY-§T-2P BOGA RATON FL ¢ITY-5T-2IP
TALE 2 Celete TALE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-51-21P
TITLE 07 petete e (O thange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d\rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

empowered
REOLIIDIET) 3/”/’ ©_$¢/-383-00)y
[4

Daytime Phone #

13. | hereby cettify that the informaticn supplied with this filipg oy
indicated on this repert or supplegnial report is true ghd
of the corparation or the receive :
changed, or on an attachment,

SIGNATURE:

STGNATURE AND TYFE(D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

MADACNAYA DO



