2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RIB CITY PINE ISLAND, INC. Secretary of State

05-09-2000 90097 048 ***150.00

Principal Place of Business Mailing Address
2122 SECOND STREET 2122 SECOND STREET
FORT MYERS FL 33301 FORT MYERS FL 33901-3013

TR Y

I

2. Principal Place of Business 3. Mailing Address “"”III "I |||I

GESC STaun wtet/vn, oad | /R85 S ClevelindPe <

DOCUMENT # P98000066380 May 09, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65"0853922 Applied For
$7. 52‘« ma, C Ty P/, LI Mye« 7 / Not Appiicable
Zip Country Zip Country o ) $8.75 Additionat
26 V.J/ "{Jﬂ' 3-3567 oS 4 5. Cerlificate of Status Desired O Foo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et T - -
GREEN’ BRUCE D Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE SUITE 600
FORT MYERS FL 33901
Chy FL Zin 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
Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating)
8. This corporation is eligible to satisfy its Intangible - . FILE NOW!! FEE IS $150.00 . o
Tax ling récurement and 6ects 10 doso. |~ After MAY.1, 2000 Fee will be $550.00 10- Election CampaignFrancing. - $5.00 My Be
(See criteria on back) O Make Check Payable to Department of State ' orees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Fo e Srthange [ Addition
N PADON, PAUL D NAME Feden Ful D
STREET ADDRESS | 2122 SECOND ST STREET ADCRESS | ) Q8775 S, Clevelend A
CITY-S81-21P FORT MYERS FL 3391 CITY-$T-21P =7 Ny ess S~/ 232567
Time STD O Delzfe TITLE S7 O Ccfange [ Addition
NAME PADEN, CRAIG NAME Feden Cray
STREET ADDRESS | 2122 SECOND ST STREET ADURESS | 2 ) 28~ S. c/ecelend /P e
cv-st-ze | FORT MYERS FL 33901 OITY-ST-2P =7 My ees Fr 33507
TITLE v . . —~ 1 Deiete SME. - e | o ~¢.%—; e e mee L. ~ETTAnge [ Addition |
NAME COOQK, PETER M NAME Cooi eTar IiN
STREET ADORESS | 2122 SECOND ST STREETADDRESS | ) ed =25~ 8 Cleweltnd A
CITY-ST-2IP FORT MYERS FL 33501 CITY-§T-71P =T My et Sy 38%7
TTLE [ Delete TITLE - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-721P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CHTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer of dlrectar
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 Block 11 or Block 12 if
changed, or on an at‘taﬁem with an address, with all other fike empowered.

SIGNATURE: 2 JerM-Cosk B,Z‘}ﬁ{ LA 70 _ QUIRT =L 24D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #

CR2E034 (9/89)



