2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044618 FILED
T ING Apr 07,2000 8:00 am
Wl I ecretary of State
04-07-2000 90025 015 ***150.00
Principal Place ot E‘.'usiness Mailing Address
7195 SO TROPICAL TRAIL 7195 SO TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND Fi 329526608
s = AR
Suite, Apt. #, stc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59.35231 12 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGER, FRANK ,
i Street Address (P.O. Box Number is Not Acceptable}
7185 SO TROPICAL TRAL (PO, Boxlumber s ot Receptanle
MERRITT [SLAND FL 32952
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, yped of printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signaturé required when rengtating) DATE
8. This corporation is eligible to satisfy its Inlangible FELE§ NOW!!! FEE fS. $150.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Feyc;s
{See criteria on back) ® | Make Check Payable to Department of State
11. B . OFFICERS AND DIRECTORS.. - j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPTS O oelets TALE [ change [ Addition
NAME RUGGERS, FRANK NAME
streeT anoress | 7195 SO TROPICAL TRAIL STREET ADDRESS
cmv-st-2p | MERRITT ISLAND FL 32952 CITY-ST-2IP
TIME [ Delete TILE _ I Change [ hddttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T -57-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - - _ P o . e _STREET ADDRESS,_ | o e e e e e e . . e o =
CITY-ST-2IP ' oIy -$T-2IP
TITLE [ pelute TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§T-2IP
TLE [ Delete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-$T-2IP

of the corporation or the receiye
changed, or on an attachmg

e e s B -
S amot 195 FRANK RUGGIERT  4/2/00 321-453-7247
A ','" ED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/9%)




