200 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P96000014896

1. Entity Name

RUEN PROPERTIES, iNC.

JACKSONVILLE

Principal Place of Business

4807 LONGBOW ROAD

Mailing Address

4007 LONGBOW ROAD

FL 32210 JACKSONVILLE FL 322108137

l

2, Principal Place of Business

A Mailing Address

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 013 ***150.00

A

|

Suite, Apl. #, eic. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3362845 Not Applicable

- - C -

Zp Canuntry e ountry 5. Cenlificats of Stalus Desired [ $8.75 addiional
e em | .. _ .. . . Foo Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name

S RUEN.; ﬁM OTHY'M R rmsn e ded e S n ot

o -

R.oUARD

CAmpg, CYA

I

Street Agdrass (P.O-Dox NUMBers Nol Acceplatle) 7 ¥~ | o — . o |
4807 LONGBOW ROAD ST PRyt B d # 20 s
JACKSONWVILLE FL 32210 ! :
City . Zip
TACKSany, /o FL | ®%% 206
8. The above named entity submitsJhis statement for jhe purpog® of Shanging its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE , Q {)# ) 3 A 3/; !
Signature, typed of prinfed name of regisisred agent and title ¥ appiicatie. TANOTE Rogistored Agent signature required whan renstating) ; 7/  oakE
9, This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10 . o
Tax fling requirement and elecistodoso. /| Ater MAY 1, 2000 Fee will be $550.00_ - Boction Campaign Fancra , $5.00 way 6
(Bea criteria 0n baok) i " Make Check Payable t0 Departiment of State ™~ |~ e e T T il b
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
IME D O Detete TITLE Clchange [ Addition | &
NAME RUEN, TIMOTHY M NAME e
streeT ADDRESS | 4807 LONGBOW ROAD STREET ADORESS 3
orv-sT-2r | JACKSONVILLE FL 32210 ciry-s1-a@ §
THILE R\J en. Ko ¥ 0 Dol TE Ocharge [ Addilion | ©
NAME ! NANE
swrectaooness | f RO 1 Ly ~y ba w Rd STREET ADDAESS
mesze Ty aeksaatl(e, L 22240 an-st-2¢
ntE T Detete TALE - - Lo . e 0 Change -~ £ Acdition 3--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TATY -5T-21P
CTHTLE mam - | s s pm pme e e i e e 2 (2] Detetg - T o TME e ey s — T T e e e =~ (5] Change == ) Addition - | ——

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P OITY-ST-21P
TME [ betete TIMLE O change {7 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-7P CTY-§T-7P
me b [ Delete TME O Crange [ Audition
NAME NAME g
STREEY MODRESS - STREEY ADORESS
CiTy-$1-2P CITY-ST-21P

13, I hereby certify,
indicated on this report o supplementat apott is true
of the corporation or the receiver of rustge e

inat the Information supplisd with this

powered to execute

12:3 does not qualify for the exemption stated in Seclion 119.07%3)(0, Florida Statules. | further certify that the information
accurate and that my signature shal
this report as required by Chapter

| have the same lagal el 4
607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or directex

?o‘/ FE?-F0 Fr

changed, or on an atlachment with an addreds ) ared
SIGNATURE: (RERLUPLED
HE OF SIGHING OFFIGER Gt DIRECTOR

1o foa

Daylime Phone #

I



