2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4,050

1. Entity Name

RBE MANAGEMENT, INC. 03-14-2002 90035 038 ***150.00
Principal Place of Business Mailing Address

100 NORTH STARCREST DRIVE 100 NORTH STARCREST DRIVE

CLEARWATER FL 33765 CLEARWATER FL 33765

KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 0‘ - 3 74 42 7 L/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CL Rt * JOSEPH w ESO . Streel Address (P.O. Box Number is Not Acceptable)
100 NORTH STARCREST DRIVE
CLEARWATER FL 33765
City FL Zip Code

B. 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
Signatura, typed or printad nama of ragistered agent and tile if applicabis. {NQTE: Registered Ageni signatura required when reinstating) DATE
9. This corparation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed o Foes
{Ses criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MimLe DPS [ velete TITLE [ Change [ Addition
NAME Ruth B. Eckerd HAME
STREET ADDRESS . STREET ADORESS
nry.57.76 100 North Starcrest Drive CTY-ST.2P
i Clearwater, FL_ 33765 el
TITLE ‘ C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE .. 1 - O - me ool o o o [OCochange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21F
TITLE [ Delate TITLE [ thange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all other like empowered.

SIGNATURE:

LA \‘-“ ‘ February 22, 2002
PR PRI YapE OF

anmic nncsn R DIRECTOR Date 72 ?aﬂrzf gﬂing- #1 594

E

-3

n

CR2E034 (9/01)



