2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # P99000080186

1. Entity Narme

RICHARD RUARK. INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-20-2000 90088 028 ***150.00

: N

Principal Place of Business Mailing Address

T DY STREET S 18236 DYLANSTREET.£308
ToLIITT VL SR OREANDE-H-07005-4540—
2 Pringipd ﬁﬁ""’ e ot 3. Mallrg Address “||“|||||m”|\||| I “I" "“ “l “m Il“"““m
131 nine $A06E LR S. |« dams
Sulte, Apt. #, etc. Suite, Apt. 4, ele. DO NOT WRITE iN THIS SPACE
ity & State City & State 4, FEI Number Applied For
41\) RO | | S g 9 2 L0 ) B¢ Not Applicable
leg’)\‘? 7 g Country Zp Country 5, Certificate of Status Desired O gg.zgmﬁﬁonal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUARK, RICHARD
<49590-BYLAN-STREET-#236—-
“OREANBO-F-3265———

- - -

Str[es(t’AgiesW (b%: Q‘E\%&Géot mcle{lalg)'

CY Sen Foee FL

254973

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

SIGNATURE

Sugnaturs, typed or printed name of egistarad agant and ttle 1 applicable.

{MOTE: Registarad Agent signaturs tequired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intandible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NQW!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fags

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
MLE PSD [ Dekete TTE Ol change [ Additon | 5
NAME RUARK, RICHARD NAME ? E oue 6‘\ R.S 2
" STHEET ADDRESS™ sweeranoness | o 31 V) NE K1 T 2
v-S2p  HORCANDOF52895—— wese | SamED | Ful 39003 i
TITE 3 celets TITLE ' [ Change  {] Addition 5
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY- SF-2IP €ITY-ST-2IF
TITLE 7 pelete TIRLE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-21P
WILE O oelate TIE [Jchange  [7] Addition
; NAME RAME
i STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-57-2P
*OTILE 3 Datate TRE {onange [ Addition
" ame NAME
STREET ADDRESS SYREET ADORESS
CITY-51-2IP ' CITY-ST-2IP
TLE D) belste THLE [} Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-27

13. { herebyy ceitify that the infermation suppled
indicated on this report or sUpett
of the corporation of the rget

changed, or on an atta &n addreds, with all other

.‘: Fan

SIGNATURE:

th thig filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
repor] is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ppowered to ﬂxe’ima this repcrcii as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1213
e empowered.

Loy e

- If N e

AR

38 -Suz

Daytime Phone #

32150 o




