o 2600_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017418

1. Entity Name

RIB CITY - 41, INC.

Principal Place of Business

2122 SECOND STREET
FT. MYERS FL 33801

Mailing Address

2122 SECOND STREET
FT. MYERS FL 33901-3013

2. Principal Place of Business

AS25S Cleveliad B <

3. Mailing Address

Jo§25 8 Cleo c’/.'.@of/?w <

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90058 050 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

- - ied For
‘(_:y & State - Qny & State i 4. FEI Nurmnber 65-08 Applied
’C/ MVC‘ 3 /- / / :5 M veos ~7 17137 Not Applicable
Zip ' Country Zi 7 Country " . $8.75 additional
3 3 G0 7 Uldg— % S0 7 (4_)4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREEN, BRUCE D
12800 UNIVERSITY PARK, STE. 600
FT. MYERS FL 33907

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

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name ol registered agent and title  applicable {NOTE: Ragistered Agent signatura 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 requirement and glecs to do so.
{See criteria on back)

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

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PD O oetete TTLE Kerange [ Addition
N PEDEN, PAUL D e Sam <

STREET ADDRESS | 2122 SECOND ST sreeT anoness | 22828 S Cleveleadd e <

CIvy-ST-2F FORT MYERS FL 33901 CITY-57-2IP 7 My ero /<1 3350 7

THLE STD [ Delete TITLE Sam < Bfthamge [ Addition
NAME PEDEN, CRAIG D NAME

STREET ADDRESS | 2122 SECOND ST STREETADDRESS | A2 J” 23~ 8 c/eve load Ao

CIvY-ST-2IP FORT MYERS FL 33901 CiTy-St-21P =T My ey ~t 23%07

mLE v [ Delete TILE L ’ [ Change ] Additicn
e MCOOK, PETER e Coo/ PReTer

staeet aooRess | 7771 CAMERON CIR STREET ADDRESS — . -

om-sT-2P | FORT MYERS FL 33912 CITY-57-2 AZEQJ A§ bgﬁvefgtndz%.cg ~

e 1 Delete T s T 7 Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmas

SIGNATURE:

RLwith an address, with all other like empowered.

'%MCWI(

DiFo) Y- 2 254w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytirme Phone #

CR2E034 (9/99)



