2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 94 FILED
T+ Ently Name P960000859 May 22, 2000 8:00 am

THE RUFFO CORPORATION Secretary of State

05-22-2000 90015 046 ***150.00

Principal Place of Business Mailing Address
1450 SKIPPER RD - - POST OFFICE BOX 271027
STE 32 TAMPA FL 33668-1027

TAMPA FL 33613

2. Principal Place of Businass 3. Mailing Address ““llll““ [IUII Il l“ Il” I" “ l I

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

A

City & State City & State 4. FEI Number 65-0 Applied For
702531 Not Applicable

e Country Zip Country 5. Certilicate of Slatus Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DEGAETANQ ROBERT S Street Address (P.C. Box Number is Not Acceptable)
9104 WOODCUTTER CT
TAMPA FL 33847
. City FL Zip Code

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
Signature, typed or printed name of ragistered agent and ulie if applicabls. {NOTE. Registered Agent signature required when reinstaling} DATE
B s e %% | pr aaY 12000 Foo il bo $ss0.00 | " EectenCempsionrancing - $5.00 vy g
g e ’ - Trust Fund Contribution. 0  Addedto Fess
(See crileria on back) | Make Check Payable to Department of State
R =" ~—OFFICERS-AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE PTD - - : O Delete TITLE O change [T Addition
~name . |- | DEGAETANO, ROBERT § NAME
streeT ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
cury-st-2k- - | CORAL GABLES FL 33134 CITY-§T-ZP i
TLE vsD 1 Delete TMLE O change [ Aduition
-namer - | DEGAETANO, SUSAN NAME
- staect acoress | 343 ALMERIA AVENUE STREET ADDRESS
crv-s1-2¢ | CORAL GABLES FL 33134 OITY-S7-2IP
TITLE [ pelete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-71P
TITLE J pelete TITLE (O change [ Additien
NAME NAME R -,
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-§7-21P N .

13. | hereby certify that the Information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as rguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmentith an address, witj all oth

SIGNATURE:

-

s

Daytme Phone #

CR2E034 (9/99)

A (_//;,; /ya /3 778 /665



