FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # 830783 05-05-2003 91885 014 ***600.00
1. Entity Name
RUSTICALA INC
Principal Place of Business Mailing Address )
3840 MARINERS WAY ) 3840 MARINERS WAY
5758 5758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
6W248312 Not Applicable
Zp Country 2ip Country 5. Certificale of Status Desired _[7]  98+75 Additional
— . - - b — R . - - - i Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
- LINGENS, CHRISTINE A Street Address (P.C. Box Number | N'lA labie)
rd reg ress . BOX Numner jg No CCeptabie
" 3840 MARINERS WAY i
5758
CORTEZ FL 34215 ! 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!' FEE IS $150.00 , L
At Wy, 2003 oo wi e Sasnia (- - ' o Soctor vl oarons - ~-$5,00 ey -
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TILE [ Change [ Addition
HAME L!NGENS CHRISTINE A. NAME
streeT aooress P360 GULF OF MEX DR #105 STREET ADDRESS
crv-st-zp LONGBOAT KEY FL CIy-ST-2P
TILE O betete TITLE [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-SI-2IP - .
TITLE [ Gelete TITLE Clcharge [J Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P Cy-ST-2IP
TITLE [ oelete TITLE [ change [ Adgition
NAME NAME '
STREET ADDRESS ) STREFT ADDRESS
CITY-8T-2IP ' CITY-$T-2IP
TITLE O petete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 't‘nat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue 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 carperation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachme an address, with aII ather like empowered

SIGNATURE: ‘@@)&;}I%)‘ o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR | Oate Daytime Phone #

iv  2SS1¥80

. CR2E034 (10/02)




