‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000109975

1. Entity Name 2

RUBICON COMMUNICATIONS, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90030 050 ***150.00

Principal Place of Business

275 SYLVAN BLVD
WINTER PARK FL 32789

Mailing Address

275 SYLVAN BLVD
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

VAL

DO NOT WRITE IN THIS SPACE

[l

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contritution.

City & State City & State 4. FEl Number Applied For
‘59-— 3‘&3 o 2-35 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired | ?eae'ggl l‘??e‘i_"‘m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(S o= = : . ~—]== ‘EE’_#PH-E..M -:___L‘VE'L'L'S A Rttt
DAVlS; E"NICHOLAS It Street Address (P.Q. Box Number is Nol AcceBtable)
2704 REW CIRCLE SUITE 105 275 SYWan 6LV
OCOEE FL 34761 )
WINTER PARK
it ip Code
o FL | %596q
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 étﬁ* LJ\)\-QQ-QK_» STEPHEN WELLS ‘-[:] -0\
Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registerad Agent signature raquiréd when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May e

Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change ] Addition
NAME WELLS, STEPHEN NaNE
STREET ADDRESS | 275 SYLVAN BLVD STREET ADDRESS
LT CITY-ST-2IP
CM-5TZP | WINTER PARK FL 32789 TS
e [ petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREETADORESS.F _ e o WOSTREETADORESS_| . e g mee——me L
CITY -S7- 2P ’ CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTy-$T-21P
TILE O pefete TTLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S1-2P
TME 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

STEPHEN WRLLS

H-|~0|

13. | hereby certify that the information supplied with this filing doss ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4o1
029 497!

SIGNATURE AND ;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

0011820

CR2E034 (10/00)



