——————————————————— | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000094646 A r 30, 2002 8.00 am
1. Eny Nomo -- ecretary of State  »
MARK RUTECK & ASSOGATES' P.A. 04-30-2002 90125 047 ***150.00
Principal Place of Business Mailing Address
1022 JEATER BEND DRIVE 1022 JEATER BEND DRIVE - . N
CELEBRATION FL 34747 CELEBRATION FL 34747
us Us
I S ARG WA
2/§ (¢ eﬁq?%u ﬂAa 215 4’,@6&4 How ,ﬂ/‘zze
Syite, A t. #, etc. r Suite, Api. #, etc. ’ DO NQT WRITE IN THIS SPACE
jﬁl /7%’ SJoo Az Sfoo
City & Sjate Ciy & §la 4. FEI Number Applied For
 ColbhaZo FL Lot 59-3605002
ji?,l ) q’? Coz;:r}ﬁ— ?g?#? Countryﬂfﬁ_ 8. Certificate of Status Desired O ?g'gesq::?:‘;“mal
[ 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Mame
?DU;ZHJ:;:TEMQRBKE:D DRIVE Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION FL 34747 21T [ehbioo place Ju, 7k 500
(Cola T ' FL | 35747

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

“MARL RUTECE] L 22

" SIGNATURE
" Signatu}!ﬁed e prmw name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) ) DATE
‘g, $h:(sfﬁicr)1rpcr)ratlti)rn :‘;ell{glblz thJ s‘:tlstfy;ts Im-ang\ble FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement ana elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O} Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -~
TITLE D [ Delete e O Chenge [ Addition | 5
NAME RUTECKI, MARK C NAME =]
streer aooress | 472 WATER STREET STREET ADORESS g
cirv-s-zp | CELEBRATION FL 34747 CTY-87-2P . v
TITLE [ pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE, - i ¢ o0t MUNE L Cchenge O3 Addton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IP
TITLE 7 Detete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addregg, with all other like empowered.
SIGNATURE: #/{/2. 407 -$G6-703
. Data - Daytima Phone #




