2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066380

1. Entity Name

RIB CITY PINE ISLAND, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90189 026 ***150.00

Mailing Address

12575 § CLEVELAND AVE
FORT MYERS FL 33807
us

Principal Place of Business

9056 STRINGTELLOW ROAD
ST. JAMES CITY FL 33845
us

2. Principal Place of Business

G485 SArinoke Vow Read

3. Mailing Address

ARSb_Stimfellos Road

O

Suite, Apt. #, etc. =

Suite, Apt. #, etc.

ST Tames QT4 F L

DO NOT WRITE IN THIS SPACE

City & State Clly & State 4. FEi Number  §5-{853922 Applied For
Mot Applicable
2IP Country Zip Country i , $8.75 additional
3 3(\50 US“ —53c\€] \)5 ﬂ' 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - Name . - pm e -

ST T T W - e

GREEN, BRUCE D

Street Address (P.O. Box Number is Not Acceptable)

12800 UNIVERSITY DRIVE SUITE 600
FORT MYERS FL 33901
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NCTE: Registered Agent sighatura raquired when reinstating) DATE
. o o ) m
9. This corporalion is eligible to satisfy its intangiole FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T N C
i rust Fund Contribution. Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ggem TITLE Presiden [ Change deition
NAME PADON, PAUL D NAME " Ve g2 Pede O Cood
stheer aooness | 12575 S CLEVELAND AVE STEETADDRESS | YBGh, Sk inayfeliow 02
CITY-ST-7IP FORT MYERS FL 33907 UY-ST2P 18T, Tames, Civy . €L A545 6
TMe ST gngmg TITLE [ Change [ Addition
NAME PADEN, CRAIG NAME
streer AnoRess | 12575 § CLEVELAND AVE STREET ADDRESS
CITY-5T-2 EORT MYERS FL 33007 CITY-§7-2P
e v o L .%ueme TLE . e [ Change [ Addition
e~ | COOK,PETERM T NAME
seeTancress | 12575 S CLEVELAND AVE STREET ADDRESS
CITY-ST-218 FORT MYERS FL 33007 CITY-ST-21P
TITLE 1 Detetz TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or 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 Black 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Buadee (. Prdorn

2-Y-200i 94)-283- 0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

H

CR2E034 (10/00)

ey



