2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094646 May 11, 2000 8:00 am
i Secretary of State
MARK RUTECK) & ASSOCIATES, P.A. ry
05-11-2000 90287 032 ***150.00
Principal Place of Business Mailing Address
472 WATER STREET 472 WATER STREET
CELEBRATION FL 34747 CELEBRATION FL 347474977
E R R TSGR A
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hy ?"’ 3_@] Soaz2 Not Applicable
Zip Cﬁug:gt zp COL&‘%’ A 5. Certificate of Status Desired O ?g'gglﬁgﬁma'
6. Name and Address of Current Registered Agent . -~ - .. . 7. Name and Address of New Registered Agent -
Name
RUTECKI' MARK C Street Address {P.O. Box Nurmnber Is Not Acceptable)
472 WATER STREET
CELEBRATION FL 34747
City FL Zip Code

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

SIGNATURE
Signatura, typed of panted name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e O I IO | s e | 1O EeclonCameson g $5.00 way s
g re . ) Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE O] Change [ Addition
NAME RUTECK!, MARK € HAME
STREET ADDRESS | 472 WATER STREET STREET ADDRESS
or-s1-2¢ | CELEBRATION FL 24747 CTY-S1-79
TITLE (1 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2iP ‘
TITLE [P DR - - —_— ~  [Coelete - -+ - -F TME R e r e e me e amem mem —eme —[=] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e (] Delete TMLE {7 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this ftlmg does nat qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an: curate 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 JFExecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ther like empowered.

SIGNATURE: VD, #7 Vo W7 SEem 753

s

. T - R |
E sk wy
sssurrune AND JYPED OR Pﬁrmme OF SIGNING OFFICER OR DIRECTQR
7

Date Daytime Phone #

CR2E034 (9/99)



