2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012278

May 15, 2000 8:00 am

1. Entty Narro Secretary of State
THE CARRUTHERS GROUP INC. 05-15-2000 90215 002 ***150.00
Principal Place of Business Mailing Address
1845-3 CAPITAL CIR NE 1845-3 CAPTIAL CIRCLE NE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
us us
pire. Ce el 5043 (pie. Crede A
Sulte, Apt. #, etc " Suite, Apt # eic. DO NOT WFtl‘TE IN TH!S SPACE
’! | J;:: |
City & State City & Stagy ¥ 1 4. FEI Number ! . Applied For
m 4 ﬂ- 59—342915,1 Not Applicable
. 2 e = | Countr A_zp _ Country _ o L $8.75 Additional _ i
&306 k_gfr 5. Certificate of Status Desired~} -+ [ - Peo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRUTHERS, MICHAEL D Street Address (P.O. Box Number is Not Acceptab\‘@)
APITAL CIRCLE NE - L
—
TALLAHASSEE FL 32308 {0, 07 2 (..ﬁD {TITT.. (M/C/ NE
_ “ThU, HIRSEE "Z2208
. | FL
8. The above ed entity submits this state < rposeﬁhangng its registered office or reglstered agem or both, in the State of Fionda .
i
. 7] M Che pUTHESS :zi/ge[w
Signature, typed ot prir}ted name of rsgislerMenWb\lcabla {NOTE. Registerad Agent signalure required when reinstating) } DATE |
9, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Ei ‘
- A ; a ., paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P , [ Delete TILE ! hange (] Addition | &
)
NAME CARRUTHERS, MICHAEL D NAME l%ﬂ 3 e C { e N <
sTReeT ADORESS | 1845-3 CAPITAL CIRCLE NE STREET ADDRESS f ]
orv-s2¢ | TALLAHASSEE FL 32308 s | T FE- B230OP )
t o
TITLE O pelete TILE [ Change  [] Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap | o CITY-ST-2IP . : B
e O elets TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS N ) SIREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP . CIFY-8T-2IP
13. | hereby certify that the information supplied with this filing does not queflTy for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and a ateAnd that pgkf signature shall have the same fegal effect as if made under oath; that | am an cificer or director
of the corporation ol "\b recelver or trustee empowered 1076 #this rep 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attsbRerertwTH an gidress, with allb BMPOw
SIGNATURE: ' A '5269fOD ﬂi&_
SIGNATURE AND TYPED OR PHIN‘tED HAME o‘&smmne OFFICER OF DIRECTOR Date Daytime Phone #




