. ]
|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P97000024593 A l' 21, 2002 8:00 a]ll o
1. Entity Name ecretal y Of State 2
RUBY & DONOVAN, P.A. 04-21-2002 90865 048 ***150.00
Pringipal Piace of Business Mailing Address
2664 AIRPORT ROAD SOUTH 2664 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112
I ﬁ& _ TG
\36@(\ \ I
Suite, Apt. #, etc. ?@ﬁt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & i&ate ( 4, FEI Number Applied For
QQD QS p V. L—I . DR +6,E_r0._{_4_6,,7__7,.5._u,-_w — | Not Applicabie | -
—_——— ——— —x + —
Zip Country rgﬁ\ \ \% @%q 5. Certificate of Status Desired O $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBY' PAUL Jil Street Address {P.O. Box Number is Not Acceptable)
832 HIDDEN TERRACE ROAD
NAPLES FL 34113
City FL Zip Code
8. The above named,gntjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L{/7 _/Zw Z
/ Signahv. typed 1printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) D’T e
9. This corporation is eligi!)le 1o salisfy its Intangibla FILE NOW!!1 FEE IS $150.00 ) an Fi A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa’%’” nancing $5.00 May Be
| Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS N 11
TLE PT O Delets TITLE O Change [ Adeition | S
NAME RUBY, PAUL J Il NAME =)
staeer aooress | 932 HIDDEN TERRACE ROAD STREET ADDRESS §
erv-st-ze | NAPLES FL 34113 CITY-ST-2IP i
TITLE VPS [ Delete TITLE [Jchange [ Addition &
NAME RUBY, JOHUN E NAME
staeeT anoaess | 4561 BEECHWOOD LAKE DRIVE NORTH STREET ADDRESS
|- crr-5T-ZIP s | NAPLES-FL . 34412 v i i v e 2 ez - CITYSST-ZP o o e e e .
TTLE ] peete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IF
TIME [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TME [ Detete TIMLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this ﬁl'mg does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tystea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment aclirass, with all other like empowersd.
i S S OUAA b s
SIGNATURE: TURE RAANAEL s, it (o) pom

SIGNATURE AND wfao OR PRINTED NAME OF SIGNING OFFICER OR mnecron/ " Date

\an«irﬁe Phone #




