2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22529

1. Entity Name

REUBENLEE .CORPORATION

Principal Place of Business
12090 METRO PARKWAY

FT. MYERS FL 33919
us

Mailing Address
12090 METRO PARKWAY

FT. MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90028 017 ***158.75

OGN Wl

DO NOQT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59'2497850 Applied For
. 5 S ] ) .|_ [Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYOUB, THOMAS W. Streel Address (P.O. Box Number is Not Acceptable)
9812 CUDDY CT
FT. MYERS FL 33919
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligisie to satlsfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TIILE P O petete TITLE O Change [ Addition | S
[w]

NAME AYOUB, DEBRA R AV =)

STREET ADDRESS | 9812 CUDDY CT STREET ADDRESS 3

CITY-§T-21P FORT MYERS FL 33919 CITY-ST-2IP %

TILE v . [ pelete TIMLE O Chenge [ Audition | FC

NAME AYOUB, JAMES D. NAME

streer aDDRESS | LAUREL GROVE - STREET ADDRESS e

onv:sT:ze- " BLOWING ROCK N. j omv-srze T

TIILE S [J Detete TITLE [J Change [ Addition

NAME AYOUB, DEBRA R NAME

STREET AUDRESS | 9842 CUDDY CT STAEET ADDRESS

CITY-ST-21P FORT MYERS FL CITY-5T-21P

TILE : 7 Delete TITLE [OdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-71P

TNLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing dces not g
indicated on this report or supplemental report is true and accurate 3

of the corporation or the pg
changed, ar on an attachp

alify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if,made under oath; that | am an officer or director

pog as required by Chapter 607, Floridg Statutes; angi that my name appears in Block 11 or Block 12 if
FErad. 7

g

0/ X-78-6:395

SIGNATURE: /{ \ Ocz
V' SIGNATURE AND TYPED OR PRIWPED NAME OF SIGNING osncw DIRECTOR [ [ / Date’ Daytima Phone #



