2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000000423

1. Entity Name

RUBICON BUSINESS SECURITY & FINANCIAL SERVICES,

Principal Place of Business Mailing Address

657 99TH AVE N P.O. BOX 7938

202 ST PETERSBURG FL 33734-7938
ST PETERSBURG FL 33702 Us

us

2. Principal Place of Business

3. Mai\iﬁﬁgj.ress BO'K g ‘, q

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90368 015 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State L- 4. FEl Number Applied For
_Aﬂa\\ oy = 5¢-3174441 Not Applicable
P Country Copn 5. Certificate of Status Desired d $8.75 Additional

ESTAL

UsA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN JR, ARTHUR W
657 99TH AVE N

#202

ST PETERSBURG FL 33702

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named eflity submys

W,

SIGNATURE

is statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

-

;-M"UQ

SignatufB, typed or printed name of registered agent and title 4 applicable.

{NOTE: Regisi{

rel Agant signaturé required when reingtating}

DATE

9. This corporation is eligible te satisty its Intangible

FILE NOW!! FEE IS $150.00

. Electi ign Financi
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CcD O Delete TMLE Ochange O Acdition } &
NAME BROWN JR, ARTHUR W HAME %
STREETADORESS | 10401 SNUG HARBOR RD #130 STREET ADDRESS a
CITY- §T-2IP ST PETERSBURG FL CiTY-ST-2P w
i
L VD O Delete ML ] Change [ Addition | &
SAME BROWN, STACEY L NAME
sTreeT ADDRESS | 10401 SNUG HARBOR RD #130 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2P
TITLE . } O Delete TITLE R (7] Change S Addition |
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-21P CITY -3T-ZIP
TITLE [T Delete TITLE T e ) [ change [ Addition
RAME ’ : NAME ] P
STREET ACDRESS STREET ADDRESS :
CITY-ST-2IP .. CiTY-T-2IP )

13. | hereby certify that the information Stipplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment witp an ad

SIGNATURE: ___ oA

ess, with all other likgyempowered.

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corpeoration or the receiver of trusleg empowered to execuie this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block

#l2e]00

Daytime FPhone # l ‘.. l

Lt~ AL



