' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R-A.U.T., INC.

'DOCUMENT # P96000008341

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90022 026 ***150.00

Principal Place of Business

620 DOUGLAS AVENUE
SUITE 1308
ORLANDO FL 32114

Mailing Address

620 DOUGLAS AVENUE
SUITE 1308
ORLANDO FL 32714-2546

2. Principal Place of Business

3. Mailing Address

A

MWD

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Mumber Applied For
59-3451587 Not Applicable
Zi Counts Zi Countr iti
P uniy P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
-6 Name and Addresgs of Current Registered Agent ™ i b 7. Name and Address of New Registered Agent =~
Name
WETTACH, JOSEPH CL. Street Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
SUITE 600
ORLANCO FL 32801 Ty FL |2 Cote
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
| SIGNATURE
Signature, typed ar printed name cf registered agent and tile If applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. N s . T
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back)

B

Make Check Payable to Department of State

. OFFICERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |

TITLE D DRKelete TITLE Ol change [ Adgition | &

e VU, TU ANH e e

'STREET aooress | 1624 FORSYTHE ROAD STREET ADDRESS 2

CY-51-21P ORLANDO FL 32817 CITY-$T-2IP o
— i «

e P O Delete Tme Pl® M X Change [ Acdition | &

NAME VU, HOA M NAME Vvu, Hooo .

20 626 Pouglas Ave, suite 130€

street anoress | 620 DOUGLAS AVENUE, SUITE 1308 STREET ADDRESS | 6 2.0 V‘Q ‘ )

arv-s-ze | ALTAMONTE SPRINGS FL 32714 orestze | Atoummoude Springs  FLC 32 Hy

TITLE - O petete ME - I T e ISR & YU [J:Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY - 5T- 2P

TITLE O celete THLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2P

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplement
of the corporation or the receiver or I
changed, or on an attachment with

SIGNATURE: _

report ig true an

ddress Jwith all pter like empowered,

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empbwered (o Brecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy O Ficsidendt Yblro00 Y407-F86-264
SIGNATURE Al TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datﬂ’ Daytime Phone #




