2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIO GRANDE BAR, INC.

DOCUMENT # P97000029623

Principal Place of Business

536 SOUTH SCENIC HIGHWAY
FROSTPROCF FL 33843

Mailing Address

536 SOUTH SCENIC HIGHWAY
FROSTPROOF FL 33843-2345

2. Principal Place of Business

3. Mailing Address

IV

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Jil

|

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90025 040 ***150.00

TN

DG NOT WRITE IN THIS SPACE

RYBINSKI, PAMELA |
540 SOUTH SCENIC HIGHWAY
FROSTPROOF FL 33843

Cily & State City & State 4. FEI Number Applied For
59-3456436 Not Applicable
Zip Country o Country 5~ Gertificate-ul Statwe Desired _E_$3.ZS,Additional
o : Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or pnnted name of registered agent and title f applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquirement and elects to 4o 0. After MA?Y 1, 2000 Fee will be $550.00 Trust Fund Cenfribution. O Added to Fees
(Seecriteriaonback) __ __, - O ".Make Check Payable lo Departmentof State. | -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOP [ Detate THLE O Change [ Acdition
NAME RYBINSK!, ALEXANDER W NAME
STREET ADDRESS | 540 S SCENIC HWY STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL 33843 CITY-ST-ZIP
TITLE ST O3 Delete e Tlchange [ Addition
NAME RYBINSKI, PAMELA J NAME
sTREET ADDRESS | 540 § SCENIC HWY STREET ADDRESS
- =5 2e—1-FROSTPROOF-Fi-33843 - CIr=8)- AP —— - -
TILE [ Delete THTLE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-1P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21F
TITE O pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE O Delsle TITLE [Ichange 1 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP —~ CITY-ST-2P

indicated on this report or §
of the corporation gf the re
changed, or cn an Attachniy

SIGNATURE:

pplenjental report is true and accurg

13. | hereby ceriify that the infofnatioy supplied with this filing does not gualify for the exemplion staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
«and\thit my signature shal! have the same legal effect as if made under oath; that | am an officer or director
epxacdte this ’- fort as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ /53000 Y6 3635408

Daytime Phone #

CR2E034 (9/99)




