2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000092 May 09, 2000 8:00 am
1. Enlity Name S t f St t
BARRY RUTENBERG REALTY, INC. ccretary ot state
05-09-2000 90023 045 ***158.75
Principal Place of Business Mailing Address
5529 NW 48TH PLACE 5525 NW 48TH PLACE
GANESVILLE FL 32608 GANESVILLE FL 326064314
us us
Suite, Apt. #, etC. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3223581 Not Avplicabic
2 Country ap Country 5. Cerfificate of Status Desired I §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama N - . -
RUTENBERG, BARRY Street Address (P.O. Box Number is Not Acceptable)
2820 NW 31ST TERRACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, lyped o printad name of registered agent and title if applicabfe. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 16, Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij’:ygg " dagop:\e::?bnuﬂ::ncmg O g&gqghgzzfe
(See criteria on back} d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Deleie TME [J Change [ Addition
NAWE RUTENBERG, BARRY NAME
STREET ADDAESS | 2820 NW 31ST TERRACE ' STREET ADDRESS
GITY-ST-2IP GAINESV"_LE FL CITY-ST-2IP )
e VPD O Delete e [ change [ Addition
NAME RUTENBERG, KIRSTEN E NAME
STREET ADDRESS | 2820 NW 31ST TERRACE STREET ADDRESS
CITY-ST-21P GAINESV“.LE FL 32605 CITY-ST-2IP
we | ST . O Delete f e Clctenge [ Addiion
HAME MCINTOSH, THOMAS P ‘ - NAME - ) . - -
STREETADDRESS | 2134 NW 15TH AVENUE STREET ADDRESS
Chy-5T7-2IP GA'NESV'U_E FL 32605 CITY-ST-2IP
TITLE [ Defete TITLE T changs [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Dalete ILE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
LE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST1-7iP

13. | hereby certify that the information 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 reporl 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 jets rated to 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 attag

SIGNATURE:

352-373-8466

Daytitme Phaone #

4-18-00

CR2FnN34 (9/90)



