2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000019947 Apr 27,2001 8:00 am
'RUGBY AMERICA, ING ecretary of State
! ) 04-27-2001 90289 026 ***150.00
Principal Place of Business Mailing Address
2813 NORTHEAST 16TH AVENUE 2813 NORTHEAST 16TH AVENUE
WILTON MANORS FL 33334 WILTON MANORS FL 33334 6 4 b ! ( ' ( D
> P s v IR TN
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%24742 Applied Far
Nat Applicable
ap Country aip Couniy 5. Certificate of Status Desired [ $8‘75 Ac‘jditiona\
Fee Required

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

Name —_
AMERILAWYER Agden, Xpseph R
343 ALMEH'A AVENUE Street Address (P.O. Box Number‘is Not Acceplage)

CORAL GABLES FL 33134 9:3 | % MI;E L(g‘rlr\ IQ’VC Awg
P A Manens L8553

8. The above named entity subimits this staternent for the purpese of changing its regwstered(gﬁce or registered agent, or bath, in the State of Flarida. (

g@N/\TUH/gf‘?ﬂ/b/‘—lf /gf'/,%ﬂ Ja.frl-)(n R *f&\f v PLT M (/{é&f L/

fiped o printec name of rng fered agien® erd the i zpp cabe (NOTE: Registerad Agoa signaturs reced when re astelra)
"
: 1 FILE Wit FEE 1D 5130.00 - N ‘

9. This corporation is efigiole to satisfy its intangible . LLt: NU Wi FEE .§ $‘150 G 10. Election Campaign Einancing $5.00 1ay oo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution ] Added to Fe}és
{See criteria on back) O Miake Check Payablz to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD Ll Delste TITLE {1 Change [ Addition

e HAYDEN, JOSEPH R e

STREET ADDRESS 2813 NORTHEAST 16TH AVENUE STREET ADSRESS

CITY-ST-ZIP W".TON MANOHS FL 33334 CiTY-5T-21F

TITLE ] oelese TMLE [ Changa [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CIiY-81-21P CITY-ST-2iP

e Ul osles e [ Chenge [ Additicn

HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-&T-2iP

TILE ] Delete LE [ Change  [] Addit'on

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21° CITY-ST-2P

MLe O Delete TILE {JChange [ Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I1P CIT¥-ST-2iP

TITLE [T Dalete TITLE [0 Change ] Additien

MAME SHAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2tF CIY-5T-2IP

13. | hereby certify that the: information supplied with this filing does not gualify for the exemptian stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same \egaf effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee em po»vﬁd to execute his repgrt as required by Chapter 607, Florida Statutes: and that my name apoears in Block 17 or Block 12 if

changed, or on an attachment with an addgets, with 31l other lige empowered. ,_J ;1 é H’ Q
' o€ g dver ) ) ..
" { ; /ﬁ KA LS50S

SIGMATURE: / /= ///V

ATURE e TVPED OR PRINTED NAME2¢ SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

Caytoe Phorg

VEd § 20T



