2000 UNIFORM BUSINESS REPORT (UBR)

AT FILED
DOCUMENT # a
DOCUN PI6000003716 s duutnut- Apr 21, 2000 8:00 am

—RUTLEDGE-&ASSOBMTES PA— Tor - 2a00 ecretary of State

Aaren Rutledse . PA , FA‘ Nang Lhagy e 04-21-2000 90129 041 ***150.00
Cd [ 4
Principal Place of Business Mailing Address
7325 JUDD WAY 7325 JUDD WAY .
ORLANDO FL 32822 . ORLANDO FL 32822-5947

g R T

T T AR TR AR
@214 LoKe Crowal\ Circlel B2 14 Lake Crowedl Cirde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Orlando ! FL O¢luade / Fe 59-3353339 Not Applicable

Zi Count Zij Count iti
%1.33 (. \:u nsr‘yq g 2836 c\’,lingk 5. Certificate of Status Desired [ ?g'gg‘ lﬁg‘gt'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - Narre
RUTLEDGE, AARON K Street Address (P.O. Box Number is Not Acceptabla)

= 214 LaKe Crowell concle
% o rlands FL | %9583

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 Florida.

SIGNATURE ﬁﬁ\ M)—- . Pres;d et AAl oy RUTLEDE 2= 20 -Aob

Signature, typed or printad nams of registereﬁem and tish if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
‘ N . ) "

9. This corporation is eligible to satsty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
{See criteria on back) X Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delste TITLE Pcrange [ Addition

NAME RUTLEDGE, AARON K NAME TR

STREET ADDRESS J—7.325-HBE-WHeYr—pn smepraoress | @20 Lo ke Crowe '

ovsize | OREHANDO-FL-32820— cry-s1-2p orlande , =L 32830

TITLE [ pelete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CiTY-S51-2F

TITLE [ Delete TITLE [ Change [ Addition

NAME L NAME

STREET ADDRESS == 7N STREET ACDRESS |- - - . e

LiTY-ST-2IP CITY-S$T-2IP

THLE [ pelete TITLE ) Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST-2IP

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | turther certify that the information
indicated on this report or supplemental repert 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 trustée empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

TR Do, B Al TRLEE 7 Rl .20 ~00 ) . -S/
SIGNATURE: : =10 i) Ry Fadds 2 Yo7 -345-5177
SIGHATURE ANDTYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daylirme Prone %

—

CR2E034 (9/99)



