2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 150073

1. Entity Name :

RUEBEL INVESTMENTS, INC.

Principal Place of Business

4005 WEST SAN JUAN ST
TAMPA FL 33629
us

AN ITHAST N Ep—

1L,

Mailing Address

P.O. BOX 130367
TAMPA FL 33681
us

usine:

N #35g

2. Principal Place of

204 37T

3. Mailing Address

204 3T e N ¥35E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90040 037 ***150.00

- v v ooy

MR

DO NOT WRITE IN THIS SPACE

I

City & giate . ’Eity & a.t 4. FE| Number 5 68213 Applied For
3T e,'i‘c(g\o ey i:[:‘- S, 'ejtf-s ‘OWr—) o 305 Mat Applicanle
3Z£ 57 0 4_ Cotipury %% 0 4- CE?{% 5. Certificate of Status Desired O ?g;g Lﬁ?gg‘ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
% REignN Hice
Streegt Addresg {P.O, Box Number is ot A_gceptaple) .
Api -1 EFTH & MNolTH
Gl . R Zp Gode
& Peverskore FL 12293

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.

G s Lo

SIGNATURE 2-f-01
Signature, typed of printed name of registerad agent and tifle if agpiicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 ‘ - )
10. Elect] aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ‘on Gampaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of Staie Trust Fund Contrioution. Addedlo Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND EHRECTORS IN 11 i
TMLE PD 3 Delete TLE PTOD Pchange [T Addition | S
NAME RUEBEL JR, CHARLES G NAME S
STREET ADDRESS | 721 NW MEADOWOOD CIR STREET ADDRESS 3
GITY-ST-ZiP MCMINNVILLE OR 98128 CITY-ST-7IP uocd
TIME T M oolete TITLE vsD ﬁ;()haﬂge [ Addition | &
e RUEBEL, ROBERTA B NN RUEBEL, RoPERTA B o ©
sTREET AoDRess | 724 NW MEADOWOWOOD CIR siReETADDRESS | 72\ N MERDIWOID CLRCU:
oIy -sT-2Ip MCMINNVILLE OR 39128 CITY-5T-21P Me MivuddivE O 97 llg
TITLE vsD ﬂ[}e!ete TITLE O crange [ Addition
HAME STUBBS, BARBARA J HAME
STREET ADDRESS | 4005 W SAN JUAN ST STREET ADDRESS
CITY-ST-20P TAMPA FL 336296717 CITY-5T-2P
TLE [ Delzte TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$1-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-71P
TITLE [T Delete TITLE [} Change  {] Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify 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
Ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

LAY Chees 6 Ruelocd IR

7—/1‘__/0 l 503 47L-LA5e

sicnature: C \
AT Al TYP TED NAMEBF\GNING OFFICERFQQKI%EQ‘H& e_x

Dayiime Phone #




