2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am:

vizuses ml

DOCUMENT # P99000101647 Secretary of State
1. Entity Name |
RUGNATION, INC. 05-16-2002 90020 014 ***150.00
|
Principal Place of Business Mailing Address '
126 BAYSHORE ROAD 126 BAYSHORE ROAD ‘
NOKOMIS FL 34275 NOKOMIS FL 34275 R ~
I e WATEMRIRIROm
- Fringipal ace usiness . al II?Q_ res |
7353 Centta\ Rve . | 7853 Conletal Aue . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City A Sta ity & State 4. FEI Number Applied For
Sk bQ. LM;% > F:L_. %Lj\‘\ éé@ \Durn%\) e L 69-365337D [ Tra Applicable
Zip, Ty , Zip ou - : $8.75 Additional
|- .r, *,7ut, P (i A ) T s 1 - 7« - = AU e A=\ s a] - Be-Certificate of Status Desired =[] — Foé Rbguirad " = = ° | °
3&) 56Name aELSlreess&\ C%ent Reg:ge’g Agant\® e \\ Q_s 7. Name and Address of New Registered Agent
VILLA, JUDSON T Nﬂme\}“ \\Q N L) uds oN T\
126 BAYSHORE ROAD Steet Agiago PP BOx Nagugn s ot ARRepipal) L o
NOKOMIS FL 34275 i
* Sarascta FL | 28%2G

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

SIGNATURE ") udson . \} \ \\C\ DATEL‘ ! \9 !O 8\

Sighature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating)
8. This cbrporation Is eligible to satisfy its Intangible FILE NOW!{! FEE IS $‘m 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects 10 do so. After SMD%ER 1 in. witl be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
{Ses criteria on back) ] Make Check Payable to Department of State ’
i

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete L O Change [ Addition | &

NAME VILLA, JUDSON T NAME v

STREETADDRESS | 126 BAYSHORE ROAD STREET ADCRESS §

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP u
o

TLE [ Delete TME [ Change [ Addition | ©

NAME NAME .

STREET ADDRESS STREET ADDRESS

. CnY_SToP S PO L% LI 10 L » s e one e e B Mmoo o e e o -

TITLE [ pefate TITLE [J change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) CITY-ST-2IP

TILE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZiP GITY-S1-2IP

e [ Deletz TITE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-51-21P - ' CITY-3T-ZIP

TME [T Delete TITLE (3 Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 frustge/empowsped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ress, wih all other like empowered.

SIGNATURE: SIGV/ATHiRE REQUIRED gﬂ!\qlloa (787\3%7_

SIGNATURE PED CA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dattime Phona #
el ~7




