2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P98000050404 Apr 22,2000 8:00 am
RIB CITY GROUP, INC. ecretary of State
04-22-2000 90058 009 ***150.00
Principal Place of Business Mailing Address
2122 SECOND STREET 2122 SECOND STREET
FORT MYERS FL 33301 FORT MYERS FL 33901-3013
T e LT AT
JREXW S Clevelend v < | O S Slevelead o <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 2ily & State 4. FEI Numper Applied For
F/ My e F ( /Ef M pd ) ~ / 650844721 Not Applicable
Zip Country Zip Country ” , 8.75 Additional
339 07 S A" 33507 Ly A 5. Certificate of Status Desired O gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEDEN, PAUL D Street Address (P.O. Box Number is Not Acceptable)
2122 SECOND STREET
FORT MYERS FL 33801
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and title It applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .ili;t‘Ezn%agopn?'r?;uz;n:ncmg = fdsc‘:oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleze TTE PO Pl Change [ Acdition
e PODEN, PAUL D NavE Rden Fatl D
STREET ADDRESS | 2122 SECOND ST STReeT a0RESS | S22y & clevelandFec
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZiP ;;/f‘m v ely =7 B350 _
e STD {7 Delete T 7D PTChange [ Addiion
NAME PODEN, CRAIG D NAME P Cra )
i =dcn 1g ¢
STREET ADDRESS | 2122 SECOND ST STREETADDRESS | 9 w5 = & Clewelcad e <
ciry- §7-21P FORT MYERS FL 33801 I CITy-ST-219 F?"/hy esy /o1 335%e D P
TITLE v O pelete TILE & BThange [ Acdition
NAvE MCOOK, PETER HAME Cool FeTer M\
sTaeer apoRess | 2122 SECOND ST STREETADORESS | g3 g7 9~ S « Cleweland i<
CITY-51-2IP FORT MYERS FL 33901 CITy-S7-2IP 7 Myers /~r33%72
TIME [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
¢ITY-51-2IP CITY-ST-2IP

13. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
ﬁ )2l D Jordes GBI

SIGNATURE: ﬁ,)/@‘-ﬂf}ﬂféaa/( e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER UH DIRECTOR Data . Daytime Phone #

R |

CR2E034 {9/99)



