2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT % P96000099526 Apr 26, 2001 8:00 am

1. Entity Name

RUHL & ASSOGIATES, INC. ecretary of State

04-26-2001 90263 010 ***150.00

Principal Place of Business Mailing Adidress
1362 ALT HWY 19 1362 ALT HWY 19
HOLIDAY FL 3468t HOLIDAY FL 34691
us us
J535 4b/; [/aq Lake DE | 25 35 ,zj/gf(;ql,gzzeDL,ue
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg, City & State . 4. FEINumber  RO-3414682 Applied For
)@ 5/{3«.{ fC/ Jg F/ Not Applicable
Zip Countr: Countr 3
37[ ?/ . y‘ 3¢é5,/ . L 5. Certificate of Stalus Desired | %855 Adddmonal
) (LS -5 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOANN Street Add PO Box Number s Nat A bl
ree ress (F. ox Nurmber is Not Acceptable
1362 ALT HWY 19 { plable)
HOLIDAY FL 34691
City Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATUR m b Ana gﬁJ/C‘f pﬂfs’e/fﬂ‘l'
natire, typed o p:wrﬁe‘c;-ﬂa:re af ru#rcc agent anc itle b applicatde [\"TEQJ_;latc ed Agent sGuired when reastat ngd AR
1%
: fepi " ; 5 1 Fog
9. This corporation is efigible to satisty its intangible FILE MOW!I FE !S $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will he $550,00 . - y v
I . Trust Fund Contribution. O Added to Fees
{See oriteria on back} ] filake Check Pay.;ble {o Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Deiete TITLE [J Charge [} Addiiicn
NAME BAILEY, JOANN NAME
staee7 anoress | 1362 ALT HWY 19 STREET AGOKESS
GITY-§T-71P HOLIDAY FL 34691 CITY-87-2IP
TITLE 1 Delete TIFLE ] Crange  [J Addion
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-7IP ST -8T-2IP
TITLE [ oslee ILE 1 Change [ Additios
NAME HAME
STREET ADGRESS STREET ADDR=SS
CITY-ST-7IP Gy S1-211
TILE (3 Delee Hiks [] Change [ ] Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITe-51-2F
TITLE ] Delete e [J Change  [] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-7IP
TITLE [ Delete THTLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F CUTY-ST- 2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other I'’ke empowered.
SICNATURE: Qﬂ @m xfdcéq Jofon Bo f/edr M/ g1 FAFI35-03

SﬁNATUHE AND TYPED OR PRINTED NAME OF SIWENG CFFICER OR DIRECTOR Daytme Phone #

CR2E034 (10/00)



