2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P98000005536

1.%Enfity Name

WENDY |. RULNICK, P.A.

/

Principal Place of Business

921 DENTON BLVD.#2013
FT. WALTON BEACH FL 32547

Mailing Address R

P.O. BOX 1736
FT. WALTON BEACH FL 32549

2. Princgal F".Iice of Business

34859 Emevitd Coast Plry

Emerald Coastlhy
Suite Apt. #, etc. 7

)

Suite, Apt. 4, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90123 019 ***550.00

AT RO AT

DO NOT WRITE IN THIS SPACE

I

State

estin

City

FL

City & State

D FL

it

4. FEI Number

Applied For
Not Applicable

59-3488189

Country

USA

3354/ 340y

325340y |-

Country,

SA- -

_5. Certificate of Status Desired .

$8.75 additional

Fea Required -

.

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RULNICK, WENDY |
921 DENTON BLVD..#2013
FT. WALTON BEACH FL 32547

Name

Street@d{’jﬁ??ﬁox ?;%2%2?& b%W 7 Je}/

D estin

FL

éoCodz' ) 2

e el
.r . |
wroLn AU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2.

SIGNATURE X

Signature, typed or printed yg of regis?ered agent and title if applicable,

(NOTE: Registered Agert signaturé reéquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
;Tax fltlng reqwrement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. witl be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* {See riteria Sn'back) <t = | Make Check Payable to Department of State
11. OFFICERS AND. DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
T T v . [=)
TITLE D . . [ Detete TITLE m Change [ Addition %
N RULNICK, WENDY | v Rul n ;cK Wwend ,,7 P )
. STREETA00RESS | 921 DENTON BLVD., #2013 STREET ADDRESS | 34 @4 Y E meral Coast 7 §
£
! cy-s7-218 FT. WALTON BEACH FL 32547 oivY-ST-2P DZS'HH FL 3254/-3 40 ‘}' o
1 TILE [ Deiete TILE [ Change [ Additicn | O
I name NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2F | e e e e e o Q CmyesTR . - . ) —_
’ TITLE D Delete TITLE [ Change [ Acdition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O Delete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
e [ pelate TITLE (Xchange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exempnon stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule 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 with an address, with all other like empowered.

SIGNATURE:

U e — 7/25}2000

(850)837-/840

Daytima Phone #




