S —E—————— |
FILED

2002 UNIFORM BUSINESS REPORT (U‘BR) Mav 29. 2002 8:00 amg

*]

ny

1. Entty Name Secretary of State
ook
RUBENACKER CONSULTING, INC. 05-29-2002 90681 011 ***150.00
Principal Place of Business Mailing Address
1402 MALDONADO DRIVE } 1402 MALDONADO DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 .
2. Principal Place ¢f Business 3. Malling Addre ! A ‘!:‘_' -
SAME  AS Apgve Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3647226 Not Applicable
Zp Country Zlp 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 Registerad Agent
Name /1} / yh
LOZIEH'_ DANIEL R - Street Address (P.O. Box Number is Not Acceptable)
125 W ROMANA STREET SUITE 224
PENSACOLA FL 32501
e City FL Zip Code
8. The above named entitysubmits this statement for the purpose nging its registered aoffice or registered agent, or both, in the State of Florida.
SIGNATURE J
Signamé. typed or printad name of registered agent and title il applicabls. (NOTE: Ragistered Agent signature raguired when reinslating} / DATE/
) o e i / !
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Fl )
Tax filing requirement and elscts to do sc. After May 1, 2002 Fee will be $550.00 ) TrzZIIzEndagopnatfgutilc?: reing 0 f{%gjot'oh;:isae
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE O thange [ Addition
NAME RUBENACKER, MARK NAME
STREET ADDRESS | 1402 MALDONA DRIVE STREET ADDRESS
erv-si-2¢ | GULF BREEZE FL 32561 GiTY-51-2P
TILE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
ML [ petete TIIE [ Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
T enY=sT-2P - — = .. CITY-57-7IP ~
TME T O etets TOME © e - —— - [d Change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
JIndicated en this report or supplementaf report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Stdtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered.

SIGNATURE: 3F BEMAL M=

e iz 1L

ﬁ///«/ 200z (F55)932-4702

/ Cate \Dawm( Phane #
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