- =
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entty Name ecretary of State
RUGHT, INC. 04-29-2002 90188 016 ***150.00
Principal Place of Business Mailing Address
120 BURNSIDE ST. PO BOX 1360
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 3397
2. Principal Place of Business 3. Mailing Address “Iml" "l ||N| m“ Il”l I|I|’ Ilmllm Im' “", ml' I"" ,II‘ 'I”
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~~cCity&State_ . __ . City & State 4. FEI Number . Applied For
e B P NSNS = SO PSSO - x | ._29083m_:-._ | .|Not Applicable
i Zi Counil iti
Zp Country P ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
MILLER' ROBERT K Street Address (P.O. Box Numter is Not Acceptable)
~ 2975 OVERSEAS HIGHWAY
MARATHON:FL 33040
"o City FL | 2P Coce
8. The above nameé‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMMLE gcnange O ddition | S
NAME DEMARTINO, AUGUSTINE HAME 4O =)
stiet aooress | PO, BOX 501839 STREET ADDRESS PO LV 3 > §
orv-srze | MARATHON FL 33050 CITY-ST-2P Lehegl Acpes  JA 3397 4
TITLE D O pelete TILE ' ® Change [ Addition | &3
NAME “DEMARTINO, DANA NAME o0
—sTReEr ADAESS PO EOXISN s e e e STREETADDRESS ,/0.01;/2'(2_75 - (jd L o
arv-stae | MARATHON-FL 33050 s | e P ACpES ET 33§70 =
TLE 1 Delete TILE ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZiP
TITLE [ pelete TITLE I change  [] Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the infogf
indicated on this report or g
of the corperation or the g
changed, or en an attach,

SIGNATURE:

with an address, ywi

er or trustee empowg

Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¢ 10 execyte this report g required by Chapter 807, Florida Statutes; and that my pame appears in Blogk 11 or Block 12 if

- A39 -
T eES 2@“:)?«?500

OR

[ ome [

Daytime Phone #




