2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000046405
RUTLAND ESTATES DEVELOPMENT CORPORATION 7 - =¥

Principal Place of Business

11350 B6TH ST N
#106

LARGO FL 33773
us

Mailing Address

11350 66TH ST N
#106

LARGO FL 33773-5524
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED
OOHAR 17 PM 2:13

VAR A

DO NOT WRITE IN THIS SPACE

I

City & State Gity & State 4. FEI bumber oxhonies
59'3462099 Not Applicable
= oy = oty $8.75 Additional

5, Certificate of Status Desired a Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

e Steve Cohlid

_Stjest Addrgss (P.OAB ‘?_ﬁrer is S;ceptﬁﬁg’w
i ¥

M oG

v Lewre )

FL

33723

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registé!é agent, or both, in the State of Florida.

e Coblt

Signature, typed or printed name of registared agent and bile t applicatla,

{NOTE: Ragstered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE3 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST Delele TITLE [Jchange [ Addition
NAME SWAIN, ROBERT E. NAME
STREET ADDRESS | 1055 BAY ESPLANADE STREET ADDRESS
ciry-§t-2p CLEARWATER BEACH FL 33767 ciry-ST-2P
TITLE VP O Delete TITLE m’(:hange [ Additicn
AV POHLIT, STEVE o /38D 66 A &N
STREET ADDRESS | { o4 STREET ADDRESS
arv-stze | LA [ 33773 Giry-5T-2IP Lm (7 p L !3!3 77 3
TITLE L O Delete TITLE o O Change [ Adiition
NAME NAME
STREET ADDRESS STReET ADORESS |~ OO0 S ] S o e
Ciry-ST-20P £TY-6T-2P :r;,gl[" ’?EE{,.J'E’!-}:‘T "*{»;‘:ﬁ-;‘:? =< pi )
THLE ‘ [ Delets THLE #da | 51]-. 0 ;;T N r};g.:dj % ﬁddilinn
NAME NAME wdllt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2P

S OTILE [T Delete TITLE O change [ Addition
NAME NAME

tsmm ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

changed, cr on an attachment w

SIGNATURE:

13. ) hereby cenify that the information supplied with this fiing does not quatify for ihe exemption stated in Section 113.07(3)1), Florida Statutes. | further cestify that thmaﬁon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ih an address, wilh all other like empowered.

o S fodm

227 2YSsTUI 3

ate Daytme Phone #

CR2E034 (9/99)



