2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # P97000091066 Mar 03, 2000 8:00 am
RUTH STROPPARO, INC. Secretary of State
03-03-2000 90251 006 ***150.00
| Pr}n;:ipal Place of Business Mailing Address
L 2140 ESTEY AVE 2140 ESTEY AVE
NAPLES FL 34104 NAPLES FL 34104-4241 o
|
F e v e MR WA
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number 59_3473479 Applied For
Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROPPARQ, RUTH
2140 ESTEY AVE

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

'

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent signature requirédl when reinstating} DATE
o i comerslon s oo ol lo e | L O e IS S1S000 g0 | 0 SectnCampar s $5.00 v
o ! ' Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [ change [ Aadition
NAME STROPPARO, RUTH NAME
staeet anoress | 2140 ESTEY AVE STREET ADDRESS
£ITY-ST-7Ip NAPLES FL 34104 CITY-§T-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -| - Ol elete - TITLE e - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiF CITY-51-2IF
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental tepart is true and accwte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar tha receiver or teSiee emp #oylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withdn addresy, with all othef g empowered. .

/

Date Dayume Fhona #

SIGNATURE:

CR2E034 (5/99)



