2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80666 Jan 19, 2000 8:00 am
" E Name Secretary of State

HUB'NSTEIN & HOLZ’ PA 01-19-2000 90150 016 ***150.00
Principal Place of Business Mailing Address
1375 JACKSON ST. P. 0. BOX 368
SUITE 304 FT. MYERS FL 33902-0368
FT. MYERS FL 33901-2837 us 6 0 2 9 3 5
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0048170 Not Applicable

Z Country zip Country 5. Carlificate of Status Desired a $8'75 Alddilional
‘ Fee Required
— 6..Name and. Address.of. Current.Registered. Agent =—r=—=e—rzoe— | vi—per————="—~"—7- Name and Address of New Registéred Agent T

Name

RUBINSTEIN, ALAN J. Street Address {P.O. Box Number is Not Acceptable)

1375 JACKSON ST.

SUITE 304

FT. MYERS FL 33901 _ _
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 .
Signaturé, typed or printed name of registered agent and ttle if applicatils. (NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This .c_orporatit?h is éﬁgible to satisfy its Intangible T FILE NOWi!! FEE fS, $150.00 10. Election Campalgn Financing $5.00 My Be
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\:as
{See criteria on back) O Make Check Payable to Depariment of State R
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE D O pelete TILE ] Change ] Addition
NAME RUBINSTEIN, ALAN J. NAME
steet aooress | 1779 WHITECAP CIRCLE STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CIFY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
env-sT-zpT oy T T = - T URomveste - T o i
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiT-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS g . STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE 7 Detete TILE [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental renart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ghother like empowered.

SIGNATURE: __| E()/u LA A2 3D afos M- 332346

SIGNATURE AND}‘(PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #

GR N A e



