£001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000423 May 10, 2001 8:00 am
o Secretary of State

RUBICON BUSINESS SECURITY & FINANCIAL SERVICES, 05-10.2001 90123 033 **1 50,00
Principal Place of Business Mailing Address
657 99TH AVE N PO BOX 848 -
202 ARCHER FL 32618 Wahav™
ST PETERSBURG FL 33702 us
us
0% WMk Mab ch
Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & {ate P L City & Stale 4. FEI Number 59_3174441 Applied For
(\( 1 & Not Applicable
: Coyntr Zip Country " - $8.75 Additional
Zg lUE U \ k 5. Centficate of Status Desied [ 2% Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

'BROWN JR,"ARTHUR W

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

657 99TH AVE N

#202

ST PETERSBURG FL 33702 _

City FL Zip Code
B. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE Z/ A‘/ / d/
Signatire, typed or printé name of Tegistered agent and title if applicabla. eqistared Agent signature required when reinstating) : DAT£ / 7
; ion is eliqi iy i i " .
9. This corporation is eligible to sansfycljts Intangible A FlLEA NOV:(;.. FFEE |S'g|$; 50.0‘% 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r?qunemem and elects to do so. fler MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees.
- (See criteria-on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ petete e [ Change [ Addition
NAME BROWN JR, ARTHUR W NAME ‘
STREETADDRESS | 10401 SNUG HARBOR RD #130 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITy-ST-2P
TLE VD [ pelete TITLE O] Change L] Addition
NAME BROWN, STACEY L NAME
STREET ADDRESS | 10401 SNUG HARBOR RD #130 STREET ADDRESS
CITY-5T-ZiP ST PETERSBURG FL CITY-ST-7IP
TME O velste TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ' Cy-ST-21P
e O pelete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O beiste THLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supgliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental\eport isdrue ghd accurate and that my signa hall have the samﬁi effect as if matie under oath; that | am an officer or director

of the corporation or the receiver or tru empoyreredd lo execuie this report as requirgd Ry Chapter 607, Figflda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an d§ress, wkh alllpther like emppwar

ICER OR DIRECTOR” '1 Date! ¥ Daylime Phone #

SIGNATURE:

¥ Cd

471518

CR2E034 (10/00)



