2001 UNIFORMlBUSINESS REPORT (UBR) FILED

I
DOCUMENT # P99000058261 Jan 13,2001 8:00 am [
1. Entity Name S t f S ;,
JAMES C. RUCK PROPERTIES, INC. S ecretary of State i
01-13-2001 90063 035 ***150.00
 Principal Place of Business Mailing Address
7850 SADDLE GREEK TRAIL 7860 SADDLE CREEK TRAIL
SARASOTA FL 34241 SARASOTA FL 34241 Y-
N ST AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65—0932231 Applied For
Not Applicable I
e Country Ze Country 5. Certificate of Status Desired O ?i'ggtﬁ?:;"mal I‘!
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “5

- s ~Nameg —— " m— e o - - RS T 2 -

MILONAS* TASOM Street Address (P.O. Bax Number is Not Acceptable)
1515 RINGLING BLVD., STE. 900 Milonas, Taso M

SARASOTA FL 34236 1800 2nd. street suite 884
Cty  Sarasota, FL |W

| 8. The above named entity submils this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

ooz

SIGNATURE

R it G b et S S A

Signature, typed or prinad name of registersd agant and tille it applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE 3 i“
" R 1k
) e by " . | - . N ‘
9. 1hlsrc];.orporat\c.m is el|tg|blz tc‘w satus[fy;ts Intangible Flbi:l?‘g FFEE IS“‘$;50£5000° -10. Eleiztion Gampaign Financing $5.00 May Bo Il
ax nn.g r.equuemen and elects (0 do so. After + 2001 Fee will be $550. ; ' *.Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State [ . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TILE D 3 pelste TITLE . . [ change (7] Addition 8
NANE RUCK, JAMES C : NAME : =]
streeT anoRess | 7860 SADDLE CREEK TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP &
od
TITLE ] Delste THLE O change [T Addition | &
NAME NAME ’
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE ., - - . - _ . [ Delete_ . __ § TTE = e o O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE (O crange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
- TLE 1 Delete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP Ciy-si-zip
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gger like empowered

1/3/01 (941) 957-3933

Dale Daytime Phone #

SIGNATURE: _Jamnes Ruck

SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER




