2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _J41554 "Secretary of State

J. RUBINTON ENTERPRISES, INC. 02-24-2002 90029 006 ***150.00
Principal Place of Business Mailing Address

15400 MILAN LANE 15400 MILAN LANE

NAPLES FL 34110 NAPLES FL 34110

N - AR TSR

2. Principal Place of Busine 3. Mailing Addre
154949 Milos lone 4= Soms

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LA RA L

ty & State City & State 4. FEI Number Applied For
QQD\QS FL_. 59-2?4(572 Not Applicable

- 1) "
Couptr Z Counts iti

émq] \U% ygﬂ P ounty 5. Certificate of Status Desired [ $8'75 Addmonal

b < Fee Required

6. Name and Address of Current Registered Agent ~__7. Name and Address of New Registered Agent

Name

GARLICK, THOMAS B ESO.

1 T k)

S889-FPEHOAN-BAY-BLYDT-STE300

“Naples FL | B&TDw

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

SIGNATURE
Signature, typed or printed name o registsred agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligile (o satisly ils Intangible FILE NOW!II FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax f\hn-g requirement and elects o 4o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Add.ed to Fe:s
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE PD O Delete TITLE )@f:hange [ Adaition
HAME RUBINTON, JON NAME
STREET ADDRESS A SFUT WHEAN-LANE STREET ADDRESS q MI ’m \l\h
orv-st-ze | NAPLES FL-34440— CITY-ST-2P al ] D
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE ) T T T s O Delete N Wil - A e - [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B civ-st-ze
TMLE 3 Celete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-ZIP

iling does not qualify for Y exemption stated in Section 119.07(3)(/), Florida Statutes. | further gertify that the information
ccurate and that my fgnature shall have the same legal effect as if made under cath; that | am an officer cr director
ute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S} RED D‘I 16 CM |-=q2 O 2

SIGNﬂ‘TURE AND Ty{D OR PRI L NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repg
of the corporalion or the receiver or trustegBmpowered to &

CR2E034 (9/01)




