|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086025

1. Entity Name

RBGB OF FLORIDA: INC.

Principal Place of Business

Mailing Address

tﬂf

1750-W-BROADWAY 1790-V-BROABWAY
SEicHS S5
OVIEDO-FE-08785 ; —QUEDSRETES
us ‘ Us

2'. Principal Place of Businesis 3. Mailing Address

ox 5.2 0330

/225

BewyeT IR

FILED

.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90181 048 ***150.00

|

il

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I fity & State 4. FEI Number 59.3536636 Applied For
oquau‘c[ SL Longuioad. , [7C Mot Applicable
Zip T Country Zip 4 " Country - ) $8.75 Additional
! : 5. Certificate of Status Desired O - :
I2250 | Semjmore | FC32250 — Fee Required
R 6. Name and Address of Current Registered Agent ~ --— - ) - 7. Name and Addreas of New Registered ‘Agent—
| Name
BURRIS, GREGORY F
sm Street Address {(P.Q. Box Number is Not Acceptable)
‘ 1228 VRennell Dr. # j42z
ST |
OMGEEEEE85765 Longwopd
City Zip Code
| FL [3%%50
8. The above named entj siubmlts this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE ) g_éw—“—————*—-:
Signature, typed or ;yféj name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
|
. Thi ion is eligi isfy i Ii+] FILEN 1! FEE IS $150.00 . ‘ ) ‘

9 Thlsff;prporangn is ehtglb%’(cr)satlsfyéls Intangible P ?V:om } _“$b 0,00 10. Election Campaign Financing $5.00 May Be
Tax |I|qg rgqunremen an‘ elects to do so. er f ee will be A Trust Fund Contribution. Added to Fees
{See criteria on back) () Make Check Payable to Department of State

1

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmLe D | ] Detete TILE [Ochangs [ Addition

NAME BURRIS, GREGORY F NAME

street aooress | 815 EYRIE DRIVE, SUITE 2 STREET ADDRESS

orv-st-ze | OVIEDO FL 32765 CITY-57-7IP

meE D | 3 celete TILE {J Change  [J Addtion

NAME BROWN, RON NAME

staeet ao0ress | 815 EYRIE OR STE 2 STREET ADDRESS

orv-st-2¢ | OVIEDO FL 32765 . CITY-§T-21P

“[®ie DT T T Feee N i TTT 77 BfCange T Addition

NAME LEHMKUHL! RICHARD T NAME ] P )

stheet aoRess | 1750 W BROADWAY STE 115 STREET ACDRESS Sigd im W

CITY-§T-21P OVIEDO FL f32765 CITY-ST-2IP . M s A . -

TITLE | O Delete TILE ’ ’ [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP | CITY-ST-2IP

TLE ' O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ABDRESS

CITY-ST-7IP ! CTY-ST-2IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental repor} is ti qnd 1
of the corparation or the regei 7
changeo,

oronan

as required by Chapter 807, Florida Stalutes; a

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shait have the same legal effect as it made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 i

Szfor o) £3(- £/

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

[4

CR2E034 (10/00}



