FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # F41255 Secretary of State
1. Entity Name 03-20-2003 90107 043 ***150.00
RUBRIC, INCORPORATED
Principal Place of Businass Mailing Address
30 N.W 16TH BLVD P.0. BOX 357760 LUUKUUVUY
BLDG A GAINSVILLE FL 32635
GAINESVILLE FL 32605 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
) 22 2390955 ’ Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gg'ZEqSid;tional

- 8. Name and Addressof Current Registered Agent~-— =y o—— 7.« Name and Address of New Registered-Agent- — . .- .- -

Name
SLATER, JAMES Streat Address (P.0. Box Number is Not Acceptabla)
3940 N.W. 16TH BLVD. BUILDING "B"
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

¥ cnrican I

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registarad agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinsiating) DATE
i
FILE NOW!!! FEE IS $150.00
: ; ! . Election Campaign Financi
Atr My 1,005 oo il be 35500 ek oty $5.00 ey
Make Check Payable to Florida Department of State * ’ :
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PC [ elete TITLE [ Change (7 Addition
NAME SQUITIERI, ALAN NAME
sTreeT anoress 13940 N.W. 16TH BLVD. STREET ADDRESS
orv-st-z¢ (GAINESVILLE FL 32605 CITY-ST-7P
TITLE [ pelete TITLE [OcChange ] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-7P
- TLE s — O.oelete . _ImEe . — 3 ) _ [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE 1 Detets TITLE : [ cChange  [] Addition
NAME wawE | .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20p CRTY-ST-ZP
TLE ) i [ Delete TITLE ] Change [ Addition
NAME ) . L NAME
STREET ADDRESS ' Lo STREET ADORESS
oITy-§T-zp H T CITY-ST-2IP
TITLE [ celete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ' CITY-§T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf oth9r like empowered.

SIGNATURE: 4, U, .. 3[11|03 357 307-G092

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




