2000 UNIFORM BusmEss'; REPORT (UBR) FILED

DOCUMENT # P96000099526 Mar 20, 2000 8:00 am

T Entty Name Secretary of State

RUHL & ASSOGIATES, INC. 03-20-2000 90185 037 ***150.00
Principal Place azfﬂBusiness o . Mailing A:dclress
575 COMPTON § 2976 COMPTN COURT .
:LEAQWBTFLF‘.%QS% ER FL 46915225 Huuceibd

1262, O lghwey 19 | 132 QlE 19
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State Ciy & élat . 4, FE| Number Applied For
02' 0\5{ A Ajovﬁ} d\/‘L F/ 5334 14682 Not Applicable
LY v e o o S — | Ee, Courry __ i . $8.75 Aduitional
- - . - . Certifi ol u i O h
3#& 45.@ j%?/ 7&,'45 w 5. Certificate of Status Desired Fea Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
T Name 5 .
BAILEY, JEAN E . Qt!@;j( ‘)0 nnﬁ
! Street Address (P.O. Npmber is Not Acceptable}
2976 COMPTON COURT T T )
CLEARWATER FL 33761
Cit Zi h
Holide y FL | %969/

8. The above named entity submits this staiement for the purpoée of changing its registered office or register@agent, or both, in the State of Florida.

Faclly g-s0-00

re requirel when reinstating) o DATE

SIGNATURE

it applicable, (NOTE: Registerad Agent sign:

Signai¥s, typed Or printed name of ragisterad agert a I

9. This corporation is eligible to satisfy is Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fe{:s °
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

-~ DPT " B Dskee TTLE Pecs 'y [ Change = Rdditicn

NAME BAILEY, THOMAS J NAME de Ann Ba le ! | 19

steer aooness | 2976 COMPTON COURT steer sooress | (@G Altetn

CITY-ST-ZIP CLEARWATER FL 33761 . CITY-5T-2F h('o Ldﬂ F / 35@7/

TITLE DVPS : B Beletz TITLE v [JChange  [J Addition

NAKE BAILEY, JEAN E NAME

streeT anoRess | 2976 COMPTON COURT STREET ADDRESS

avsw | CLEARWATERFLSS8) . . msrze | — - -

TITLE " O Delete TITLE [0 change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE : " O oelste TITLE [ Change [ Addition

NAME = ' NAME

STREET ADDRESS STREET ADORESS

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

e ([ Deles Tme Dl change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P ‘ CITY-ST-ZIP

TITLE " [ pelets TTE [ change [ Addition

NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-5T-2Ip

13. | hereby certify that the information supplied with this filingidoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaif have the same iegal effect as if made under oath; that i arrt an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changeg,‘pr_ on an attachment with an address, with all othler like empowered.
FITTIE
- - - -
; 2-2o-00 727 ZZ:Z %if

e . hal oy Pt . Ly &l r
:'KI B 3 o ! “;‘ ‘fﬁai i i
ndy L N N 4 7
PIING OFFICER OR DIRECTOR Data Daytima Fhone #

;
L P -

SIGNATURE:

|

N



