7
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050353 Jan 14, 2000 8:00 am
1. Entity Name Secretary Of State

Ol-06-00 941|955 2228

Date Daytime Phone #

RUDEMEISTER GLOBAL, INC. 01-14-2000 90034 044 ***150.00
Principal Place of Business Mailing Address
2831 RINGLING BLVD.. B-107 2831 RINGLING BLVD.. B-107 e av
SARASCTA FL 34237 SARASOTA FL 34237-5350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4, FEI Number Applied For
- L ~ o A,LpS'{' Oo\ 2 S‘\_S,?-q,__*__ __INot Applicable
Zi t i i \ddliti
s Country Zp Country 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS& MARYANN Street Address (P.Q. Box Number is Nol Acceplable)
2831 RINGLING BLVD., B-107
SARASOTA FL 34237
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name of ragistered agent and wtle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.| ~8. This corporation |s eligible o satisfy.its intangible - - FILENOWI FEE IS.$150.00 .. .. | 10 Eléction Caripagr Fingiding ™ — - . e |
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) pagn ¢ 9 03 $5.00 May Be
dre ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERZAND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE : 0] Delete TLE PRES I0ENT , SEC., TREAS Dot Xfodion | =
NAME NAME Jetind » MV -
STREET ADDRESS STREET ADDAESS 2 i ‘-kmbil ; éh&_ S B-lo7 2
CITY-ST-ZIP CITY-ST-2IP S . -
1T
TITLE [ oelete TME Dl change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE {(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT CITY-ST. 20 e S e ] L, ] L —m T = e
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP , )
TME (T Oetete Tt T i T ) Change: | T Addidon
NAME NAME P Cr T e et . .
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. ) further certify that the information
indicated on this report ar supplementalIeper e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g nG 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachrnent with an addressy with giigther like empowered. '



