2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Jan 28, 2000 8:00 am
INC.
RING REALTY, INC Secretary of State
01-28-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
RING REALTY ING 1325-B DEL PRADO BLVD.
4324 CANDIA ST 4824 CANDIA ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9030
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 038 Applied For
9440 Not Applicable
Zip C ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi‘lional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
T rrrmr T o i el et S S S - o e
HUBBELL, VICK! K . Street Address (P.O. Box Number is Not Acceptable)
RING REALTY, INC
4824 CANDIA ST
904
CAPE COHAL FL 33 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
Signature. typed er printed name of registared agent and title if applicable. {NOTE" Registared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 0. Er:j;t |’c:)3n(c3’aénc:>anat;?t;1uﬁg1r?ﬂcwng O g(ij}a?j?ohézzsae
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 Gelets TITLE [ change [ Addition
NAME HUBBELL, VICKI K NAME
smReeT a00RESS | RING REALTY INC/4824 CANDIA ST STAEET ADDRESS .
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
| me D O Delete TITLE [Jchange [ Addition
NAME HUBBELL, CRAIG W NAME
stReeT aporess | 5241 SEAGULL CT. STAEET ADDRESS
CiTy-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2P
VTITLI_E I o “‘—D ;*!:e—te B TLE - T - = I “__’__""”Tf:lvﬁﬁah'ge‘ " [] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) 1 Delete TIE Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
MLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. 1 HeTeby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 Statutes; and that my name appears in Block 11 or Block 12 4f

changed, or on an attachment with/an address, with all other like e owered, ¢‘// —
Afo i/ , Uied: '[/ / / ,

SIGNATURE: ___</. L) ik K Habbe )] 2fesfrers  sa iy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR T Date  f " Daytima Phone #

CR2E034 (8/99)

e



