2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 05, 2003 8:00 am
Secretary of State

DOCUMENT # M80666

1. Entity Name

RUBINSTEN & HOLZ, PA, \

{(UBR)

02-05-2003 90123 025 ***150.00

7 YIS E

Juvivziz
Principal Place of Business Mailing Address
1375 JACKSON ST. P. O. BOX 368
SUITE 304 FT. MYERS FL 33302
FT. IIYERS FL 33901-2837 us
2. Principal Place of Business 3. Mailing Address n
b
Suite, Apl. #, elc. Suita, Apt. #, elc.
PLA. ¢ P4, ele [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 00 18 Appled For
170 Not Applicable
- 7i n i
Zp Country " Country 8, Certificate of Slatus Desireg O $8.75 Additional
P Fee Requirag
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T ITName e = - = —
: iy J. Streel Address (P.Q. Box Number is Noi Acceptabla)
1375 JACKSON ST.
SUITE 304
FT- !"YERS H. 33901 City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
f Signatues, typed or prirded name of registarad agant and lite it Bppicabie. [NOTE: Ragistored Agent signature requirec when reingiating) DATE
FILE NOW!II' FEE IS $150.00 8. Election Campaign Finanging $5.00 May Ba
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. Added to Faes
Maka Check Payable to Florlde Department of State -
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECT ORSIN 11
TLE D [ Celte mE Ochange  [J Acomion | &
NAME RUBINSTBN. ALAN J. - NAME §
staeer aooness | 1779 WHITECAP CIRCLE STREET ADDRESS 'g
crv-sr.ze [N FT MYERS FL CITY-51.21P . g
e J oeiee e [JChenge (] Addition % :
e e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-21P _
TITLE 3 Detete WILE O Chenge [ Addifion
NAME o — . - - NAME =
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-S7-2P
TALE 3 Detate 13 [ thange [ Addition
NAME NAME
STAEEY ADTIRESS STREEY ADDRESS
CiTy-ST-2P CiY-s7-2IP
TIME [ Oetete HILE [0 Change [ Addition
NANE NAWE ' .
STREET ADDRESS STREET ADORESS
CHY-S1-7iP CIFY-ST-2IP
TILE 07 ekete TTE (3 Change 7 Adiition
NAME NAME
STREET ADDRESS STREEY ADDRESS N
CITY-5T-2P CITY-$7-2P
12. | hereby cerﬂg thal the infermation supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementai Feport is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
SOENCA U FECUIRED ;
SIGNATURE: _ ({5 —"MMﬁlﬁ“ GUiRED /&y 233 33)- 396D
SIGNATUR TYPED OR PAINTED NAME OF SIGNMG OFFICER OR DIRECTOR 1 faam Derytina Prone &
|




