2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060439 May 18, 2000 8:00 am

1. Entity Name

DITORE RUIBAL AND ASSOGIATES, INC. Secretary of State

05-18-2000 90293 009 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD. SUITE 4 3617 CROWN POINT ROAD. SUITE 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010

5 e 05 B ey | MR

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A e
3617 CORWN POINT ROAD, SUITE 4 ol T DAV PoiN T ED
JACKSONVILLE FL 32257 Sc_‘_ JTE 4+
Gi ! i o
N Y Tactsonville. FL [35529

8. The above narpéd entity submis lkisstategflent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

£
¥ ernendez 3/3/30

(NOTE: Registared Agent signature requirad when rainstating) DaTR ’

CR2E034 (9/99)

9. This corporation is elighle to satis ils‘ﬁtan ible hC{NOWI!! FEE IS $150.00 ! . N ‘
Tax 1il‘rn(; requiremepl and elects tcf)y do so. ¢ After MAY 1, 2000 Fee will be $550.00 I 10. E:i::lgzn%agfnil?ﬁugg:ncmg O fc?&giqtoh’giis ¢
(See criteria on O Make Check Payable to Department of State .
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete TILE & change ] Addition
NAME RUIBAL, ALEX NAME
sTReeT ADDRESS | 3617 CROWN POINT ROAD, STE. 4 staezt acoess [“Poo . PO Y7774
om-st-2P | JACKSONVILLE FL 32257 ovsize | “Taepsonville F- 3224
e DTV x@e\me TLE f.Change ] Addition
NAME DITORE, BRIAN NAME
smeet sooess | 3617 CROWN POINT ROAD, STE. 4 steerousess | P.0 . I 24l
orv-st-2P | JACKSONVILLE FL 32257 CITY-ST-20P Dk sonville FL R334
THLE 0sS ﬂ\m TmLE & Change [ Addition
NAME DITORE, JAMES J NAME
sTreeT AooRess | 3617 CROWN POINT ROAD, STE. 4 srweeroess [P . POIX. 24 elof
CITY-ST-2IP JACKSONVILLE FL 32257 CY-ST-2P 1A pE SAN l/l‘ e EF.- A32¢]
TTLE [ Delete TILE el [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Dalste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppkexgental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the cerporation or the regdfiver or'yusies empowsred 1o execute this report as required by Chapter 607, Florida Statutes; aqd that my name[ppears in Block 11 or Block 12 if
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