2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 753811 May 23, 2000 8:00 am

THE RUBICON FOUNDATION INCORPORATED Secretary of State
DATE IMC.: 0B.18./980 05-23-2000 90229 015 ****61.25
Principal Place of Business Mailing Address
445 N. CLARA . 445 N. CLARA
G/O HARRY D. GARBER C/O HARRY D. GARBER
DELAND FL 32720 DELAND FL 32720-3408
e e A0 R
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2929162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $8'75 Additional
B ) o e s _Fee Required. - J__
+ §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBER, HARRY D. Streat Address (P.O. Box Number is Not Acceptable)
445 N. CLARA
DELAND FL 32720

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

CR2E037 (9/99)

Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFess Department of State
10. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ pelete TITLE [Jchange [ Addition
NAME GARBER, HARRY D JR NAME
STREET ADDRESS (445 N CLARA STREET ADDRESS
GTY-ST-2F | DELAND, FLORIDA 00000 Gmy-ST-2p
TIME 1.7) [ pelete TITLE [ Change [ Acdition
HAME GARBER, BARBARA J NAME
STREET ADDRESS | 445 N CLARA . STREET ADORESS
omv-sT-2¢ | DELAND, FLORIDA 00000 : CTY-ST-ZP _
TILE DV O palete TITLE [ Change [ Addition
NAME GARBER, GIGI ANN NAME
STREET ADDRESS 448 N CLARA STREET ACDRESS
omv-s-2® | DELAND. FLORIDA 00000 CITY-ST-2IP
_ 1
TIME ' 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-2P
THLE [ Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE . O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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

Enia) report is jtue Ahfl accurate and that my signature shalt have the same Jegal effect as f made under cath; that { am an officer or director
trugtee empapvergefo exeqlite this repory as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111t
it atffother like empowereJ.

ﬂ, M 1 | WAYLED FPESIDENT/DIRETOR (meéj%zagl
FRCRE AND T GFicER Ol 7 ™. P Baytime Phono #

,‘t'*"-'t lﬁH_Pﬂlmnymﬁw R

12. | hereby certify that the informatio
indicated on this report ar supyi’e
of the corporation or the racgivg
changed, or cn an attachmyg

SIGNATURE:

- Ha




