2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001426. . . - Jan 23,2002 8:00 am
- Eene ' Secretary of State

HESE_P EQUNDAT[ON"'NC' 01-23-2002 90028 019 ****61.25
Principal Place of Business = "+ 7 Mailing Address
2600 EAST BAYSHORE DR. - . . 2600 EAST BAYSHORE DR.
GULF BREEZE FL 32561 “"GULF BREEZE FL 32561 . ' =
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
59‘3637122 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 A'dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUBEY. MARIE M ’ oo =T e Street Address (P.0-Box Number is'Not'Acceptablg) ™= =7 T2 < smemee -
r
2600 EAST BAYSHORE DR.
GULF BREEZE FL 32561
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
Slgnatura, typed o printac name of registered agent and lille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i . 9, Election Campalign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST [ petete TILE O Change [ Addition
NAME RUBEY, MARIE M NAME
sTReeT Aboress | 2600 EAST BAYSHORE DR. STREET ADDRESS
orv-s1-2f  |GULF BREEZE FL 32561 CITY-$T-2IP
TIE vIT 1 Delete TmE Ol change  (J Acdition
NAME KRUBEY, ROBERT F NAME
sTREET ACDRESS | 2600 EAST BAYSHORE DR. STREET ADDRESS
omv-st-2p |GULF BREEZE FL 32561 CITY-ST-2IP
me T O Delete TI1LE [ change [ Addition
RAME RUBEY, MICHAEL P ___ L  NAME e e s e
streeT 20DReSS 146 ROBIN LANE  ~ ) T "'} STREET ADDRESS ) T
orv-s-2¢ |BOONE, NO. CAROLINA FL 28607 CITY-ST-2IP
TTLE [ Detete TTLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
e [ Delste TITLE - [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8I-ZIP

12. | heraby certify that the information supplied with this filing daes not qualify for tha exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jega! éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWWZ)@W)QUDHE

SIGNATURE AND TYPED OR PRINTE' NAME OFaGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



