2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUST & CHRISTOPHER, P.A.

DOCUMENT # P95000095316

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90088 043 ***150.00

Principal Place of Business

NAPLES FL-94488~

Mailing Address

T
NAPLES FL=B44+82-6745

IRV

I

NN

2. Principal Pjace of Busing . 3 Mailin‘g Address "
»
lodd ( fgsLI e éaMQ/
Suite, Apt #, atc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i lOl \01~
v & State Cly & State 4. FEl Number Applied For
kLp , 65-0627437 Not Applicable
Zip ' Coumry Zip Country . ) $8.75 Additional
3"“0; u S A S. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . -
RUST‘ ROBERT J Stiéajifss PeaBox r\a‘rrer is uceptab|6)
NAPLES FL €462~
Sete 1ot/ /102—
City b 4 Zi Lfode
awies L | Zdio=
8. The above namey subf this W{ Ve purfe of changing its registered office or regatered agent, or beth, in the State of Florid /
SIGNATURE / 3"‘ n

Signatura. typed or pnnted name ciffes

ered agenl and titla if applicabla.

I pard

(NOTE: Ragistered Agent signature required whan reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE 2] 0O pelete TILE T change [ Addition
NAME RUST, ROBERT J NAME . . / .

STREET ADDRESS | +DG0-SHEFH-AVENHE-SEHHH4568 STREET ADDRESS ‘O‘H' &&(’&“o _Df WE g“"“g oV 1on

CTY-S1-71P NAPLES FL CITY-ST-2P Mb&, ;L 2103

TIME VID 1 elete TITLE 3 KChange T[] Addition
NAME CHRISTOPHER, SUSAN K. NAME D ‘

STAEET ATDRESS | GRG-SETFH-AVE-SOLTH-#308 sineer anoress | QUM &4@“0 e, gu. loyioa~
CITY-5T-2IP NAPLES FL CITY-5T-2IP id&. !-l_ 2d o3

THTLE B O Delete TITLE ‘Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TITLE O palete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2IP CITY-57-2P

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2

e [1 Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatio
indicated on.this report ar supp
of the corperation or the recei
changed, or on an attachm

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rate afjd that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and thatmy name appears in Black 11 or Block 12 if

,‘!p

SIGNATURE:

«i SIGNATURE Aunwpv{pnmmn NAME OF SIGNING OFFICER OR DlnEt:ToR

owered.
T Wt // Zi/e0 __4-2u/- 191

Daytime Phone #

AN

e



