2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P98000081689 Mar 29, 2001 8:00 am
iy Secretary of State

RBE, INC. 03-29-2001 90030 049 ***150.00
Principal Place of Business Mailing Address
553 BRIARWOOD RD 553 BRIARWOOD RD

VENICE FL 24293 VENICE FL 34293 ‘ -
| C0038901

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65-0867008 Applied For
Not Applicable
Zi Count Zi Count it
P i P i 5. Certficale of Status Desied ] 9079 Additional
L Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent ~ =~ — — ==
) Name
WILLIAMS, ROBERT L
Street Address (P.O. Box Number is Not Acceptable)
209 $ NASSAU ST, SUITE 101
VENICE FL 34285
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
] o s ) "
9. Ih\s .c‘_orporatlclm is el:g\bt: tT sattlsfy(wjts Intangible At FI:‘.HEA:IOV:(;’.1 FFEE |9;“$;5g.5050° 0 10. Election Campaign Financing $5.00 May Be
ax fi mg r.equwement and elects to do so. ; ar 1, e W e .| Trust Fund Contribution. | Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
me P O Delete TME O Change 3 Addition | &
HAME MOLAY, THOMAS A NAME =]
STREET ADDRESS | 553 BRIARWOOD RD STREET ADDRESS 3
cTy-S7-2P VENICE FL 34293 CITY-ST-2 o
— &
MLE VST [ pefete TILE O Change L1 Awition | %
NAME MOLAY, DONNA M NAME .
STREET ADDRESS | 5853 BRIARWOOD RD STREET ADDRFSS
CITY-8T-ZIP VENICE FL 34293 CITy-ST-2P 3
me - - O3 oelete I . 7 ) "7 Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CrY-ST-2IP
TILE ' (7 Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP . CITY-ST-2IP
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P w
TILE [ Datete e O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _LCLTY-ST-EIP
13. | hereby certify ihat the inferation supplied with this fiing does not qualify for the exemption stated in Section 113, 0?;3)(1) Flerida Statutes. | further cerify that the information
indicatad on this repor grsupplemental report Is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thd receiver or rustegjempowered to exegdle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of bn an attadhment it an addfess, with all othg
SIGNATURE:
SIGNA Davtime Phone #




