| o
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000095213 7 May 03, 2001 8:00 am
i ety e iy | Secretary of State
! ok ok ok
RUSMAR PHOPEH‘”ES, |NC 05-03-2001 91116 007 150.00
|
Principal Place of Business Mailing Address “
10641 BOCA POINTE DR 10641 BOCA POINTE DR I
ORLANDO FL 32836 ORLANDO FL 32836 \
|
Suite, Apt. #, etc. Suite, Apt. #, elc. I‘ DO NOT WRITE IN THIS SPACE
|
. Ciy&State, oo . = .~ ——rore- Oy &SSO o o L e 5|~ 42:FE) Number - ~| Applisd For -
| 59-3605748 Not Applicable
Zip Couniry 2P Country “ 5. Certificate of Status Desired ) ?ggg] Additona
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent |
Name j
DAVEY, CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
159 LOOKOUT PLACE, SUITE 101 |
MAITLAND FL 32751 I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office c?r regisiered agent, or both, in the Staie of Florida.
|
SIGNATURE |
Signatura, typed or printed name of registered agent and titls if applicabte. (NOTE: Registered Agent sigmlslure required when reinstating) DATE
9. This corporaticn is eligibfe to satisfy its Infangible FiLE NOW!! FEE IW 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. e o F?és e

(See criteria on back) O Make Check Payable to Deganmeht of State
11. OFFICERS AND DIRECTORS . 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE ' Ochange O And'nion“ 8
Q

NAME SIBLEY, MARY K N e

STREET ADBRESS | 10641 BOCA POINTE DR STREET ADDRESS 3

CITY-ST-2iP CITY-ST-2IP b
ORLANDO FL 32836 _ w

e D [ peiete TIME J [ Change ] Addiion | &

NAME SIBLEY, RUSSELL M Mg | —

STREET ADDRESS- "13641‘306“’ POlNTEDR T - *STREET ADDHES§ LT - = —

CITY-ST-21P ORLANDO FL 32836 CITY-ST-Z1P '

TITLE O Delets ME : O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O] Detste CTITLE i O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P J

TITLE O Defete e [ [ change T Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [ Delete TITLE ' [l ohange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-8T-2IP |

SIGNATURE: “Wewo .

changed, ar on an attachment with an address, with ali other like empowered.

13. | nereby certify that the information supplied with this filing does not quality for the exemptiod stated in Section 119.07(3)(1), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by, Chapter 807, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 i

(Mo

SIGNATURE TID TYFED OR PRINTED NAME OFPIGNING‘OFFICEFI OR DIRECTOR

RS bley) dlubel  Horsmcon

Dats Daytima Phone #

|



