2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P93000006178 FILED
1. Eny Name Apr 03, 2000 8:00 am
RUBICON REALTY & INVESTMENTS, INC. ecretary Of State
04-03-2000 90187 022 ***150.00
Principal Place of Business Mailing Address
2731 NW 415T ST PO BOX 14318
STE B4 GAINESVILLE FL 32604-2318
GAINESVILLE FL 32606-7431 us
us
ey s ARG
20 N E SMatiect | (B RBox S85¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State " 4. FEi Number Applied For
! S INECSA ”r f-_-:l . é,ms‘n “ ¢ q . 99-3181746 Not Applicable
32"32 DI Eo)untré ﬁ' 52'29 L2 - '[éjmtr{ a . 5. Certificate of Status Desired 0 ?i‘ggq‘ﬂ?:;ﬁmal
6. Name and Address of Current Registered Agent - - - 7. Neme and Address of New Registered Agent
Name
SIRMANSv JAMES RJR St ddress (P.O. Box Nygher A bl
2731 NW 41T ST. B-1 -7 Z YD ekl S
GAINESVILLE FL 32260 '
Ci Zip C
Gaincsu e FL | "%&a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE /A’g/\ ?/f )fw

Signatura, [ywr primed)aﬁ of registered agent and 1itle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
9. This corporation if eiigibt€ ta satisty its Intangible FILE NOWI1!1 FEE IS $150.00 ‘ o
T i requrafoenydnd oiocts (.66 50, After MAY 1, 2000 Fae wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
g re - E/ s - Trust Fund Contribution. O Added o Fees
(See criteria o k) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TMLE P [ Delete ange [ Acdition
HAME SIRMANS, JAMES R. JR. nel +
STREET ADDRESS | 2731 NW 41ST ST. B-2 1520 ME- ST,
CITY-ST-7IP GAINESVILLE FL CITY-ST-21P \ ) r H . %660"
TITLE OJ Delete . [JcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIRLE 1 Delete TIMLE B : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21p CITY-ST-21p

13, | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an addregs.with a er like empowered.

(8 AR AT N SNE T -
SIGNATURE: __ & O A TIATE BEQARE YN/ oo s52 372087y
SIGNATURVND TYPR® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
| 7o

CR2E034 {9/99)



