2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 753811

1. Entity Name

THE RUBICON FOUNDATION INCORPORATED

ecretary of State

04-07-2003 90960 027 ****6] .25

Principal Place of Business

445 N. CLARA

C/O HARRY D. GARBER
DELAND FL 32720

Mai-ling Address

445 N. CLARA

C/0 HARRY D. GARBER
DELAND FL 32720

2. Principal Place of Business

3. Malling Address

KN

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

itk

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2929162 Applied For
B P . _ | ZINot Applicable . _
Zi t Zi r
P Country P Count 4 5. Certificate of Status Desired 3 $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARBER, HARRY D.
445 N. CLARA
DELAND FL 32720

Street Address (P.0. Box Number is Not Acceptable)

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 prirled nama of registered agent and tite if applicable

{NOTE: Ragistersd Agent signature requirad whan rainstating}

PATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE [ Change [ Addition
NAME GARBER, HARRY D JR NAME
streeT Aoress | 445 N CLARA STREET ADCRESS
omv-st-z¢ | DELAND, FLORIDA 00000 CITY-$T-2P
THLE DST [ Detete TiTie [J Change [ Addition
NAME GARBER, BARBARA J NAME
—sTREET ADDRESS 1445 N-CLARA N STREETADDRESS [
cy-s1-2¢ - | DELAND, FLORIDA 00000 CiTy-S1-24P
THTLE v O pelete TITLE O change [ Addition
NAME GARBER, GIGI ANN NAME
sTReeT ADDRESS | 445 N CLARA STREET ADDAESS
cv-s1-2p | DELAND, FLORIDA 00000 CITY-ST-7iP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINLE [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the informaticn
indicated on this report or supplgmgntal report is true 3
of the corporation or the rec.
changed, or on an attach

SIGNATURE:

trustee empowere gdfeglte this n
Fi gthal"Ake empowkred.

ith an address g
hJ p i

pplied with this filing dges not qualify for the exemption stated in Section 112.07(3)({i}, Florida Statutes. | further cartify that the information
o ﬁ ugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgd by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

010003 36070, 3851

CR2E037 (10/02)




