2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Mar 03, 2003 8:00 am

aLegLs0 u

REPORT (UBR)

DOCUMENT #  P98000061469 Secretary of State
<
1. Entity Name 03-03-2003 90442 047 ***158.75
RB INSTITUTE, INC.
Principal Place of Busingss Mailing Address
1952-5 PARK MEADOWS DR, 1992-5 PARK MEADOWS DR.
FORT MYERS FL 33907 FORT MYERS FL 33307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apgt' * ﬁtﬂk_ﬁ_/ [0 CHECK HERE IF MAKING CHANGES
ff-“' CL\'N\-SL MQ 363 lied
City & Stde Ci ate 4, FEI Number Applied For
' 59—3531 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired [2/ $8 75 phiditional
fuired
=~ = - >~ - 6. Name and Address of Current Reqgistered Agenteer— —___ — -—~ o-—— = ~~7,-Name and -Address of New Reglstered Agent . —
Name
BERRY, CHRISTINE R Pt BN
Street Address (P.O. Box N r IW)"
1952-5 PARK MEADOWS DR. N\
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement fer thepyrpose ofshangigg its re |stered e or registered agent, or bath, in the State of Florida. - | am familiar with, and accept
the obligaticns of registered agent. ﬂemm fi fag }(ﬁq&%
SIGNATURE . ’6-W‘~l/l__| P &/ &8/ Oega
Signature, typed or printed name of rsfslerad agent and title if app\icalﬂ {NOTE: Registered Agent signature raquired when reinstating) DATE
1"
FILE NOW!! FEE i.S $150.00 - - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
l\}ake Check Payable to Florida Department of State
o .
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , [ Delete TILE [ Change %Addition )
ww: | BERRY, CHRISTINE R e glﬂa 3t John # 319- 35 |2
stmeet soomess | 600 ASTARIAS CIR. STREET ADDRESS (60 S.Cle LE.[OU’ l’-‘J A’ e 3
orv-st-ze | FORT MYERS FL 33907 CITY-57-ZP FM—VVL\{ e, Fo 239077 2
(3]
TILE [ Deletz TITLE Tredg uoer [JChange  [(B7%ddiion | &
T, COA ©
NAME NAME Mo o #218-35
STREET ADDRESS STREET ADDRESS [ SO O &. C Clewela '\al Arre. N g
CITY-ST-21P CITY-ST-2IP P Vl\\{e&': 7 33707
TLE I e e o TR &= = [ 72z ~ g =~ [E]iChange -—— [ AGGHion «| s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P = CITY-8T-2iP
TILE [ Delete TITLE ["] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-57-2P
TITLE O Detete TITLE (JcChanga (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F BITY-ST-2P §
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further certify that thg 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 corporation cr the receiver or trustee empowered to execute this report as required.by Chapter ?? Florida Statutes; apg that my name arg in Block J 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (/75 /&/\7
" RS et (4 )939- ey
SIGNATURE: - .. 39-%ey,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI FFICER OR DIRECTOR ' Dale Daylime Phone #



