2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028662 May 16, 2000 8:00 am
RUTH A. SANDBERGEN, INC. Secretary of State
05-16-2000 90183 027 ***150.00
Principal Place of Business Mailing Address
2856 ALLAPATTAH DRIVE 2856 ALLAPATTAH DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761-1801
R VO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 59'35(”873 Not Appticabie
Zp Country 2P Country §. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registerad Agent
Name
SANDBEHGEN- RUTH A Street Address {P.O. Box Number is Not Acceptabie)
2856 ALLAPATTAH DRIVE
CLEARWATER FL 33761
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o vamamanenana s | ator MAY 1,200 Feo wiba gss0gn | 10 EctonCopaan Feanciog - 5,00 ey e
Qe | - $ * Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [IChangs  [] Addition
NAME SANDBERGEN, RUTH A NAME
STREET ADDRESS | 2856 ALLAPATTAH DRIVE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33761 CITY-§T-ZIP
TITLE [ petste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZIP
TITLE T - O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver orirustee empowered 1o 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 attachme Ith an address, with all other szf poweTed. -

n erqgen | 2
SIGNATURE: a0 ] 23)ss D47 5. 7728

e
SIGNRTURE AND TYPED CR PRINTED NAME OF SIGNING ) ER OR DIRECTOR Datd Daytms Phona #

MR2FN2A 19/09)



