'2001 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P97000065963

1. Entity Name

DEBORAH K. RUFO, INC.

Principal Place of Busingss

344 FIFTH AVE
INDIALANTIC FL 320903

Mailirg Acdross ;

9380 SOUTH TROPICAL TRALL
MERRITT ISLAND FL 32952

2. Principal Flace of Business 3.

29200 N WicWhom Soad,

Suite, Apt. #, cte.

Mailing Addross

Suite, Apt. #. elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30083 006 ***150.00

AR

GO NOTWRITE IM THIS SPACE

AN

City & State

City & Siate
V\f.\\bour OR.

V\ RER.TN

4, FEI Numher

Aopted For

59-3462281

Not Appicabie
2 Countr Jio Counlry y it
%10\35 Y é\ | L 5. Certficate of Status Desired il EE‘);S Addd‘m”al
r%f' O B Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUFO, DEBORAH K o=
Street Address (P.O. Box Number is Not Acceptable)
9380 SOUTH TROPICAL TRAIL ‘
MERRITT ISLAND FL 32952
City h Zip Code
8. The above named entity subrmits this statement for the purpose of changing its ~egistered office or registered agant. or both, in the State of FlO”uu
3_
SIGNATURE
Sigrature. lyned or proted naene of registared agenl and 'itle I apphcatic (ST egisly od Agsat sigrate e ey od whir e wahey LATE
9. This corporation is eligible to satisfy its [ntangitic - [ .
; 10. Elastion Camroaign Foanocing ;
Tax filing requirement and elacts (o do 0. SO Larmalan FEEAong $5'00 May Be

{See criteria on pack) O Trust Fund Contripution Added to Fees |
1. QFFICERS AND 1JIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND O RLCIOR N1
L D [ Deete TTLE [3change [ Aduiicn
A RUFO, DEBORAH K e |
sraeer aonRcss | 9380 SQUTH TROPICAL TRAIL STRTE™ AD0SESS
orsT2p | MERRITT ISLAND FL 32952 5177 _ B
TITLE O oelew T [ Caange [ Acditiar
MAME HaME
STREET AZDRESS S5TREFT AJDRESS ‘
CITy-§1-21p GilY-57-70 ‘
L O becte Tk [] Change
Wit NAKE
STREET ADDRESS SIREET ADDRESS
CITY-51 24 ST ‘
TITLE [ palee TIE U Cnarge [ Addition ‘
MAME A
STREE[ AZDRESS S1AEET ASDRESS
Ciry -57-2p Civ-57-71°
ML [ elete 1. [ Change [ e tien '
NAME MAKE !
STREET ADDRESS STHEE! AUDRESS !
CTY-5T-712 Lrv-ST- 7P }
TITLE E oelee TILE 7] Aduiticn
NANE M
STREET ADDRESS SiREET ACDRESS
CITY-sT-2IP iy g

13. | hercy cerlify that the rformation supplied with this fiing does nor gualify for the
indicated on this report or supplemental report is true and accurale and that i y signature shal have the s
of the corporation ar the receiver or trustee empowered to exccute this report as requirad by Chaoier 607, F
changed, or on an attachment with an address. wth al: other ke empowerod.

L Hodlr G paclln

e exarnoiion slaled 1 Section 1

19.07(3)(1}. Florida Staiutes. | ‘urther certily tha: the rionmation
e legal offect as if maae urdeor oath; that | am ar olfioe: or direeor
“lorida Stasutes; and thal my name agpears 0 Blook 11 or Block 1217

27 w5, 7-0/77

| EGNAﬂ’E‘E AND, TYPED OR a!mm‘ E OF, ﬁ\G)ﬁjG OFFICER OR DIRECTOR
-y M o .-.

Yl

e Pos

CR2ZE(C34 (10/00)



