2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RBGB OF FLORIDA, INC.

P98000086025

Principal Place of Business

Mailing Address

1225 BENNETT DR PO BOX 520330
#42 LONGWOOD FL 32750
LONGWOQD FL 32750 us

3. Mailing Address

2. Principal Plage of Busing,
_L_\E)_E_\E&Laj) AV i
uite rt #, ek,

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90479 028 ***150.00

AR AW

DO NOT WRITE iN THIS SPACE

|ty & State City & State 4. FE! Number Applied For
e C (._ 59-3536636 Not Applicable
ap Coungy Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘gﬂq 10‘:) (1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Name -~ v 1 =

BURRIS, GREGORY F
1225 BENNETT DR #142
LONGWOOD FL 32750

15

Street Address {(P.Q. Box Number is Not Abceptable)

%lg E\ir

\&DV‘ 8(4 !‘L(’J a

City

Quiedo

FL | 478

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 nama of registered agent and title If applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng requirement and elects te do so.

FILE NOW!Il FEE IS $150.00 10
After May 1, 2002 Fee will be $550.00

. Election Campaign Financing

$5.00 May De

Trust Fund Contribution. Added to Fees

(See criteria. on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 D O petete TILE (0] Change (T Addition
NAME BURRIS, GREGORY F NAME

sTReET a00REss | 815 EYRIE DRIVE, SUITE 2 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 DITY-ST-ZIP

TITLE D [ pelete TITLE [Ochange [ Addition
NAME BROWN, RON NAME

STREET ADDRESS | 815 EYRIE DR STE 2 STREET AGDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-§T-2IP
E S U T R o T =l I T " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cry-31-21F

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

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

apter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

%@62. (4o1)491-1eon

Date Daytime Phone 4

mienn W

x
<

i

CR2E034 (9/01)



