2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000058284

. Entity Name

PHILIP D. RUCK PROPERTIES, INC.

T T A wem on e e e e

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-05-2000 90709 047 ***150.00

Principal Place of Business Mailing Address
14321 RIVER R0, 14321 RIVER RD.
FT. MYERS FL 33905 ’ FT. MYERS FL 33905-7439
»,
. My en. s 14321 Rgivernn. .
Suite, Apt. #, atc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciple Stage ﬁ Cy & ﬁr 4. FEI Number Popliod For
fr yens fT. L - (50932932 01542 o roscas
Zi y - County Zip Country ) $8_75 Additional
?3? -1 AY ﬁ A 5. Certificate of Status Desired 0 Foo Roguired
8. Name and Address of Currert Ragistered Agent 7. Name and Address of New Registared Agent
Tt e e - R e T Name Lo e, mems L TRl e e
. ‘_M!LQNAS’ TASQ M e . - .| .Street Address (P.O. Box Number IsNotAcceptable) _ . . . __ . | .
1515 RINGUNG BLVD., STE. 500 T T -
SARASOTA FL 34238
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Rarida.
SIGNATURE
Signalure, typed or p/intad name of regslersd agam and tite i sopicatie. {NOTE; Ragi d Apant sigr réguised when e DATE
V.9, Tnis corporation is eligibie to salsty ks intangible FILE NOW!1! FEE IS $150.00 16, Bloction Campain Financi
I+ Tax fiing requirement and etecls to do so. AHter MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financing 0 $5.00 May 8o
o * Trust Fund Contribiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D [ Delete TTLE [JChange {3 Addition §
NAME RUCK, PHILIP D NAME 2
streET ADDRESS | 14321 RIVER RD. STREET ADORESS 3
orv-s-2p | FT. MYERS FL 33905 oITY- ST-7P '§’
TME 3 Delete TILE [Jchage [ Additon | O
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CiTy-ST-21P
e ] Datete TTLE [Jcrangs [0 Addition
NAME 7 [ s - - - NAME .- - e - -
STREET ADDRESS STREET ADDRESS ;
| CT-ST-TE— == = S = = GiTY- 5F- 1P o e = - S et
HI2E O telete e i ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27
TNE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LiTY-ST-2P CiTY-ST-20P
TOLE O Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-SE-IIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is trus and accurategerTrties0y signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the racaiver of tryste ks raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, e,
ELCARIE N
;| PR f / ’—
SIGNATURE: < iRz = /—C
HiNG OFFICER OR DIRECTOR " Date Daytirna Phona #




