2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082310

1. Entity Mame

RUBY CONSTRUCTION, INC.

FILED

Principal Place of Business

214 MENTGA DRIVE
NAPLES FL 34110

Mailing Address

214 MENTOR DRIVE
NAPLES FL 341356732

2, Principal Place of Business

2.5/‘7‘0 D‘.Uo"f' D(‘.

3. Mailing Address

9 5143 Divet Dr,

IR

W0

Suite, Apt, #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90006 043 ***150.00

M

City & State

)U,QS,F[.

4, FEI Number

Applied For

59-3472451

Not Applicable

Bonrin Springs, Fl.

B n +a Sfm ;

Zin Cadr\try' Zip UCounfry " ! $8.75 Additional
3 L’ ‘35 W S ‘H e 3 L{y‘&\g u- ﬂ 5. Certificate of Status Desired O P Requirec:uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINELL!, FRANK J P rd able
214 MENTOR DRIVE i&@;ﬁﬁ?reoss( .C)_-ﬁc»((l N)L;rg;,)e s Mot er;: ble)
NAPLES FL 34110

Qo hita Sprivg 4

FL

3973 5

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager(l, or bath, irqlhe State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable

{NOTE. Regstarad Agent signature raguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Checlﬁc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 01 Delete L g Change  [] Addition
HAWE RUBINELLI, FRANK J NAME

sTReeT Aporess | 214 MENTOR DRIVE shErabiEss | G JHe D yo-t b r.

CirY-81-2¢ NAPLES FL 34110 girr st Ben:ta Soplig S, ] 34935

TITLE [ pelete mE ! v ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-st-zF - - » N CITY-ST-2IP e T N L

TITLE 3 Delete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST-ZiP

TITLE O Delete TITLE OJchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. I further certity that the information

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered ta execule this.
ss, with all other like Ampowered.

changed, ar on an attachment with an addr

M E

SIGNATUREN 53\

e
SIGNATURE AND TYPED OR PRINT!

el

Daytime Phone #

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 if

L]

ey

CR2E034 (9/99)



