N

"'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060439

1. Entity Name

DITORE RUIBAL AND ASSQCIATES, INC.

Principal Place of Business

3617 CROWN POINT ROAD.
SUITE #1
JACKSONVILLE FL 32257

Mailing Address

P O BOX 24668
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90024 044 ***150.00

WAV LT

DO NOT WRITE IN THIS SPA\CE

City & State City & State 4. FEI Number 59.3518076 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 .Ofdditional
R ORI [ L e e R — et e e e ot w4 e Y e am. - <m=——— .- Fee.Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MEREDITH A _

3617 CORWN POINT ROAD, SUITE 1 Street Address (PO Box Nurmber is Not Acceptable)

JACKSONVILLE FL 32257

A City Zip Code

8. The ahove named gfitity submi

this statemeni far the

SIGNATURE

/

nging its fefiistered office or re?stered agent, or both, in the State of FIo/a

FL
)

Signatu™fyned ymnted nama of 7egisterad agent end title if adplicable.

(NOTE: Registerad Agent signature required whyfi fuinstating)

"DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is Zﬁble to satisfy its Intangible ) N .
! 10. Election Campaign Financin
Tax filing requirem&nt and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ! P g ) 9 $500 May Be
= Trust Fung Contribution. Added to Fees
{See crileria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delete TITLE Ol Change [ Addition
NAME RUIBAL, ALEX NAME
staeer sooress | P QO BOX 24668 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32241 CITY-§T-2IP
TITLE DTV elete TITLE [J Change  [_] Additicn
NAME DITORE, BRIAN NAME
saeeTaporess | PO BOX 24668 STREET ADDRESS
ory-st-2¢ | JACKSONVILLE FL 32241 L CITY-§1-2IP ) B . L
TIME DS j ' ’ ng TmE O Change [ Acdilion
NAME DITORE, JAMES J NAME
streeT aporess | P O BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
e [ Delete e DEBRA PARAOW s} ?“7 [ Changs %ddition
NAME RAME éé,
STREET ADDRESS STREET ADDRESS ﬁ O BOX 02 yé
CITY-ST-2P CITY-§7-21P d’é O&S oNn U’Lu( . ‘éo 327«4 I .
TTLE [ Celete TITLE Clchange [0 Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certjwyat i 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 oath; that | ¢ r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bioc¥ 11 0r Block 12 if

changed, or on an atta%n address, with all oﬁ@:-r;iowerea
SIGNATURE: Lo lOna N/

288-89979

‘/

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

0019813

CR2E034 {10/00)



