2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # 50031 ety of Stata™

R/B ENTERPRISES OF THE SUNCOAST, INC. 01-19-2000 90094 031 ***150.00
Principal Place of Business Mailing Address
5613 HULL COURT 5613 HULL COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3126
us us ﬂ l" B T’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1854241 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A'dditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ame% /720, Sandord
WAGNEH' ROBERT Street Address (P.O. Bax Number is Not table)
5613 HULL CT 95 Joprss A ul .

NEW PORT RICHEY FL 34652

City 72,”/{“ FL Zip Code /d,

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

Wottr Seadore S u/

SIGNATURE
Signaturs, typed of printed name of registared agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) HATE
9. ThisForporatign is eligible to satisfy its intangible FiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqunremem and elects to do 50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add'ed 1o Fey;s
(See criteria on back) S Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMTLE Ol Change [ Addition
NAME WAGNER, ROBERT HAME
streeT apoRess | 5613 HULL CT, STREET ADDRESS
om-s-2p | NEW PORT RICKEY FL uy-57-2°
TITLE VPT [ belete TITLE [ Change  [J Additicn
NAME WAGNER, BARBARA HAME
streeT ADDRESS | 5613 HULL CT. STREET ADDRESS
orv-s-2p | NEW PORT RICHEY FL cnv-sr-7
TITLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57-21P
TITLE ~ 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-5T-21P
TILE S O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

ipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
trupfee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with ar like empowered.

/4/ e G 7Y i MMM ///47& BO-SYY 373D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE—

CR2E034 (9/99)



