2002 UNIFORM BUSINESS REPORT (UBR

Ry i,

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name I g 90001 08851 04-29-2002 90117 028 ***150.00
RUTH ANN DEARYBURY, INC. /
Principal Place of Busineas Mailing Addrass
PO BOX 1673 233 CORAL STREET
VENICE FL 24284 VENICE FL 34285 .
2. Principal Placa of Businass 3. Mailing Address ”""m u”"ll ‘Im "m"m Ilm "m "m ml’ "m I‘m "" ,m
Suite, Apl. #, ete, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'097 126 1 Not Applicabile
Zj i N
s Countey @ Country 5. Cerlficate of Stalus Desied ~ []  $6-79 Additional
Fee Requirod
- 8. Name and Address of Current Registerad Agent 7. Namse and Address of New Reglstered Agent
e e - s 2 e Jf=Namea - 2 e . e e —_
ROBERTS, GREGORY C ~ T "7 T T [ sweet Address (PO Box Namber i3 Not Acceplable) < T — = = — am- o - e
341 W VENICE AVE
VENICE FL 34285 )
City FL Zip Code
8. The abova named entity submita this statement for the purpase of changing Rs rogistered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE
Signatiwe, lyped or printad name of regisiered agent and tile if apphcable. (NOTE: Registwred Agent signafure required when reinstating) DATE
9. This Torperation is aligible lo salisty its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax liling requiremant and elecis 1o do sa. After May 1, 2002 Fee will be $550.00 10 E'ecu"" Campalgn Financing $5.00 may Be
o Tust Fund Contribution. Added to Fees
{Swe criteria an back) a Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
THLE PSTD O3 petete TIME O Change [ Addition | 5
NAME DEARYBURY, RUTH A RAME s
STREET ADDRESS | 233 CORAL ST STREET ADDAESS 3
on-S-2P { VENICE FL 34285 CITY-st-2IP §
e T U oelete E Ocange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIrY-S1-2P
FILE O Detetn I TME Clchange [T Addition
NAME™T a2 oo D - —— - = 1 [N * NAME BN L T aa " — e L e .
SETREETARORESS | s~ oo e |l StREET ADDRESS
e Bl | [t - L -
CImY-St-2P CITY-ST-2P - et —— e
TME O Detets TALE O Change [ Addition
NAME NAME
STREET ADORESS , STREET ADDAESS
CITY-ST-2P . ) CTY-ST-2P -
TmE o ] Detete e 1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P ) || crv-st-ze
TIME O pelete WILE Ochangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-5T-2P CIY-ST-21P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119. 0?&3)(0. Florida Statutes. § furlher cenlify that tha information
indicated on this report o supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer er diracior
of the corporation or the receiver or trustes empowered 1o exacute this rapart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ofber like empowered.
SIGNATURE: R II7 /Y et
L 7/ ‘/ﬁm Daytima Prone ¢




