o Ol
220090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Q2000032 (,0% | May 16, 2001 8:00 am

1. Entty Narme / | Secretary of State

05-16-2001 90265 013 ***150.00
Ruskin Comfort Mote| Tr%

Principal Pl usines ailin res, :
léguaciif?ss -e\j’tqhwm' | S_M ! gAddlﬁsoq LLS. H’UU'L' ls

Ruskin = 335710 Ruslin FC LUYOrIGY
DIAISTD :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

O34 G122 Not Applicable
Zi Counts Zi il iti
P ountry ® Country 5, Gertificate of Status Desired d ?ei';i L.:rdet:;honal

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

Name

O reccson, Cheryl EA
(05 "t Auve N&E

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

Ruskirn HC 2men O

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
T g 10. ocion Gamosin Francing _ $5.00 iy 8o
D ’ Trust Func Contribution, O Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE o _ 1 Detete TLE [0 chenge [ Addition
NAME \,\o_khgj Dl Do_[@ NAME
STREET ADDRESS || S Hw Ly ‘-\ (S STREET ADDRESS
CITY-ST-ZP i T arsno CITY-ST-ZP
TILE O pekte TILE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE R 3 Deleta . - TITLE [ Change __. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21F
TTLE [ Desete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L Delete TITLE _ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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: o@f}@/\aj«//&ﬂ: BA-0L Bi2-LU4S-URYR
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/99)



