2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|,
DOCUMENT # P93000039536 Mar 27, 2000 8:00 am
KARL DAVID RUCH, P.A. Secretary of State
03-27-2000 90099 050 ***150.00
Principal Place of Business Mailing Address
5376 OAKMONT COURT 5376 OAKMONT COURT
NORTH PORT FL 34287 NORTH PORT FL 34287-3177 .
Rl adl
ST i GO R R
Suite, Apt. #, efc. ~ _—— o Suite, Apt. #, etc. —_— - ezt — DO NOTWHRITE IN THIS. SPACE ™ -—  ~
City & State City & State 4. FEI Number Applied For
65-0922081 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gge.gesq lﬁr‘gzhlm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Karl David Ruch
STEWART, JAMES C JR ,
! Street Add P.O. Box Numb: Not A table)
2121 COUNTY ROAD 951 STE 101 B o g, - ot Acceptable
GOLDEN GATE FL 34116-6543
Ci Z]
Y North Port, FL p9f8%

sanaTure _Karl D, Buch, Pres, M

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.

Rude 0\4

Signature, yped or printed name of registered agent and title if applicable, N {NOTE: Registared Agent signature réquwed whean reinsﬁ;ﬁng) DATE
9. This _c‘orpo'raticl:\n‘is,eligib!e,to satisty.its intangible : . EILENOWNLFEEIS $150.00 . § .o - . Campaign Sinancing . $5.00-May-Bo—.
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added io Fees
(See criteria on back) O  Make Check Payable to Departmegnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFPICERS AND DIRECTORS 1IN 11
TMLE D 1 Delets TLE Ol Change [ Addition
HAME RUCH, KARL D NAME
sreet anppess | 5376 OAKMONT COURT STREET ADDRESS
CITY-ST-2/P NORTH PORT FL 34287 CITY-ST-21P
TME O Deleta TiTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Oelate TTLE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F | CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiR CITY-ST-7W
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7iP

13. | hereby ceriify that the information supplied with this filing does net guality 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corpdration of the receiver.or rustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

.
L I'e kb
v T ;,a Y ¢
AY

SIGNATURE: Karl D. Ruch-. |

—

F R0 (941)426-1161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

_v Date Daytime Phona #

1

MRA2EN2A 0/00)



