2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000086673

1. Entity Name
y

THE RB GROUP, INC.

Principai Place of Business

6270 EDGEWATER DR.. SUITE 5500
QRLANDC FL 32810

Mailing Address

6270 EDGEWATER DR.. SUITE 5500
ORLANDQ FL 32810-4732

FILED

Apr 04, 2000 8:

00 am

ecretary of State

04-04-2000 90018 (33 ***

L |

|

|

|

I

N

150.00

B

2. Principal Place of Business 3. Mailing Address
. OF am Ltay <—  Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soited -~ = Same - -~
City & State City & State 4. FEI Number Applied For
Oclan d a F L - Doite - 59-3537065 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3-2. 310 Orange Y 5. Certificate of Siatus Desired 4 Pee Roquired
6. Name and Address$f Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HANDAZZO’ JEFFREY Street Address (P.O. Box Number ig Not Acceptable) _:£
6270 EDGEWATER DA., SUITE 5500 7903 N . Orance Blossem \eay] ~z
ORLANDO FL 32810 e o
Spyte T2~
City Zin Code
Oclandp FL | ™3Z31
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sianature __N1&
&gnar@yped o1 printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s corporation is eligibte t(I) safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee-will be $550.00 Trust Fund Contribution Added o Fees
{See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS N 11

TITLE D ] Delete TILE . . _[thange [T Addition
HAME RANDAZZO, JEFFREY NAME 7 T '

sTRiET ADDRESS | @270 EDGEWATER DR., SUITE 5500 STREET ADDRESS 1363 . QBT ﬂ sy

om-s-2p | ORLANDO FL 32810 CTY -51-2IP oD

TITLE VP [ belete TITLE [ change [ Addition
NAME SPENCE, STEWART NAME o

STREET a0DRESS | 6270 EDGEWATER DR #5500 STRFET AODRESS 7963 N. 08T wle “7

SITY-5T-2P ORLANDO FL 32810 CITY-§T- 2P Mbands~ Fo. 32376

TITE O Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TILE O Delete TITLE O Change L3 Adefion |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE 7 delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %

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

TITLE O pelete TTLE [ Change  [J] Addition
HAME - NAME IO 3

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P GITY-ST-2p

13, { hereby certify that the informatiq
indicated an this repart or su
of the corporation or the rpei

e Or triystee o powe }
erit with arfadafess, wi#ai! other iike empon

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
F accurate and that my signature shall have the same legat effect as if made under oath, that | am an cfficar or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylirne Phone #

CR2EM24 fQa



