2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050168 Apr 26, 2001 8:00 am
1. Entily Name )
i : ecretary of State
RUTNIC ENTERPRISES, INC. .
04-26-2001 90329 043 ***150.00
Principal Place of Busingss Mailing Address
717 E. OAK STREET 717 E. QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 B D u 3 8 1 b i
T s IR R
Suite, Apt #, ete. Suile, Apt. #, etc. 130 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numker 59'3582122 Applied For
Mot Appidcable
Zp Country “ip Country 5. Certificate of Status Desired ] $875 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?r;AETb:ﬁRSi?RéET Street Address (P.O. Bax Number i Not Acceptable)
KISSIMMEE FL 34744
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registorad agent, or botn. in the State of Florida.

SIGNATURE
Synatre, yped or prvied rame of reg.stercd age ard He if appivabie. (NOTE Hegisieros AGent § gnature roguiree when “einstaing) DATE
9. This cofporation is eligible to satisfy Its Intangible ) FILE NOWI T?E EE‘? $150.00 10. Elestion Campaign Finarcing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Faa will be $550.00 Trust Fund Cortr bution Added 1o Fe{ns
(See criteria on back) Make Chack Payable to Depariment of Siale

11 OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Gelst 1LE S O chenge [ aciion
NAME KING, RUTH A NAME

meetaooress | 10 COUNTRY CLUB COURT STRELT ADDRESS

CITY-§7-717 HILTON HEAD SC 29926 oIy -§1- 2P

e [T Delete TITLE (O Change [ Addion
BAME NAME

SIRZET ADDRESS STREET ADTRESS
CITY-§T-71P CITY-5T-712
TILE 7 pelete ML ] Change [ Acdition
NARE MAME
STREE] ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-7IP
TISLE [ meete TITLE (3 Change [ Additiar
FAME NAME
STREET ADDRESS GTREET ADORESS

GTY-ST-7IP CITY-ST 2P

1I7LE 7 Deleta TLE ] Charge (] Addition
HAME MAkE

STREET ADDRESS STREET ADDRESS

CITY-§T-71P B

111LE [ peiete TITLE 1 Change (] Additio-
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-$T-71P GiTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Staiutes. | further certify thal

t the nformation

indicated on fhus report or supplemental report is true and accurate and thal my signature skall have the same legal effect as if macie under vath; that | am an officer or director

of the corporation or the receiver ar tr
changed, or on an attachment with

empowered to excouts this
addrpss, with all other tikg empowered

W) YDy O/

el AN P
SIGN &

ort 2s required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if

sIGNAFGRE AND)YPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Traytirns Phone £

WD | O

CR2E034 (10/00)



