g,

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

D.M.E. RUPPEL, INC.

P98000105606

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90023 040 ***150.00

Principal Place of Business

3101 OLD PORT CIRCLE E.
JACKSONVILLE FlL. 32216

Maiting Address

01 OLD PORT CIRCLE E.
JACKSONVILLE FL 32216

ORI AR

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
_ e e I T UMM - < 2[4 PRSPPI o roryemrasrss
i t i C : iti
Ze Couniry ap ountry 5. Certificate of Status Desired O $8'75 A}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUPPEL, DONNA M

3101 OLD

PORT CIiRCLE E.

JACKSONVILLE FL 32216

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

City

Zip Code

FL

8. The above named entily submits this statement for the pu)

W Hl e

SIGNATURE

Ytz

Signature, typed or printad name of registered agent and title if appli@y /

e of changing its registered office or registered agent, or both, in the State of Florida.

NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Thigcorporation is eligivle to satisfy its Intangible
Taxfiling requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TILE Worange [ Asdition
NAME RUPPEL, DONNA M NAME g IUJ Psp ESL I)Z’I?\l%:..ge]'l?Eré Wﬂ'v
steer anoress | 3101 OLD PORT CIRCLE E. STREET ADDRESS
arvstze | JACKSONVILLE FL 32216 ov-stze | JRAGKSONVILLE FL 3 226¢
TITLE v O pelete TIMLE RUDDE RA (_u;\r D O change (] Addition
NAME RUFPEL, TRACEY D NAME K PVT L>S;5U TRONITA ‘
stheer apokess | 7672 PINESPRINGS E DR streeraooness | o !
= aiTy-sT-20 == INDIANAROLIS: IN:46256 = — - -~ - -l orv-st.zp-=—| (- RY TON - -M-@?—‘__ 205 - .
TImE T Delete TILE CJ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE [J Chenge [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE O elete TILE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation'or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, an address, with all other like empoweregh

C e

SIGNATURE:

or on an attachment wit

, /3%/43 4 Jot-363-B879

Daytime Phone #

o

8
g_
z

CR2E034 (9/01)



