2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41255

1. Entity Name

RUBRIC, INCORPORATED

Prircipa. Place of Business

2114 NW 40TH STREET

Mailing Address
P.O. BOX 357760

B3 GAINSVILLE FL 32635
GAINESVILLE FL 32605 us
Us

2. Principal Place of Business

2105 N. W. 40th Terrace

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, ata.

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90029 011 ***150.00

Il

DO NOTWRITE IN THIS SPACE

L

City & State

City & State 4. FEl Number 22_2390955 k
Gainesville, Florida Nat Aaql case
d Countr Zi Count Hiana
" v " ountry 5. Certificate of Status Desired ] ga'gs Add\lwoncﬂ
32605 ATACHITA 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

SLATER, JAMES
703 NORTHEAST 1ST STREET
GAINESVILLE FL 32601

Strect Address (P.O. Box Number is Not Accentanie)

City =] Zip Cade
b=l
8. The above named entity submits this statement for the puroose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or prnted name of registered agenl and fitle i apolicable (nOTE: Beqistered Agert sigrarure raqu-ce when reirsiating) DATE

$5.00 May Be

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FlL.E NOWI FEE IS $150.00

10. Elect C ign F I
After MAY 1, 2001 Fee will be $550.00 geton LAmpagn Fnanc i

(Sec criteria on back) [ Wake Check Payable to Deparirnent of Siale TrustFund Cortrbuion. Addac to Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N
hHE PC L] Detete TITLE = @ Crange . 8
A SQUITIERI, ALAN NALE o quitieri, Alan =)
STREETADDRESS | G0 NW 57TH STREET STRETACDRESS | 105 N. W. 20th Terrace =
GTy-57-21 GAINESVILLE FL CN-S-2P o speaville, FL 22605 ; LE
TLs O Deete TITLE O cravge ) Additen | &«
N MAME
STREET ASDRESS STRELT ABORESS
DI -ST-7IP GITY-57-2/P
TITLE [l pelete TITLE C) charge [ Adeion
AT NAME
SIFEET BULRLSS STREET ADDAZSS
CITY-5T-2IP CImY-ST-2IP
TiTLF O Delete TLE O Grange 1] Aditiar
NaE NAHE
STREET ADDRZSS STRIET ADDRESS
SITY-ST-TIP Cliy-SI- 2P
HILE [ Delete TILE [ Coange [ Acvitio
MR NAME
SIFEE! BUDRESS STRECT ADDRESS
CITY -ST-2iF OITY-5T-2iP
TILE 7 Delate TITLE [ Change [ Addition
NAME MakT
STREET ADTAESS STREFT ADDRESS
CITY-ST-2iF CITY-5T-2iP

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the rformati
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer o
of the corparation or the receiver or frustes ermpawered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Biock 14 or Slock 12 f

changed, or on an attachment with an addregs:

SIGNATURE:

ith all ather lik mpowered

Pl 4-23-0] (35316092
ﬂGNﬁwlC%&ECT%IC 2 ’ Caic Daytres Prong & ‘

ED OR FHINTED NA




