 E————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P98000100127 Secretary of State
ok o ok
RUBICON INVESTMENTS, INC. , 05-13-2002 90134 045 ***150.00
Principal Place of Business Mailing Address
201 N CASTLEFORD CT 201 N CASTLEFORD CT e
LONGWOOD FL 32773 LONGWOOD FL 32773
S S A R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-3546001 Not Applicable
Zp Country ip Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent. _ . _. - _ -_.7. Name and Address of New Reglstered Agent

Nare NAYEEC, RANTIT

NAYEE' MEENA R ‘ Street Address (P.0. Box Number is Not Acceptable
201 N CASTLEFORD CT 201 NoetH  CALTIEFoRD  CcOURT

LONGWOOD FL 32779

City L 0 h{q WOO) FL Zip Code 32 ??ﬂ

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 Flarida.

covrne By Rawmir Nayee  — fres DERT 03-23- 02
Signalur?{ped o printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE T
9 This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust F ihuti |
=20 und Contribution. Added to Fees

- (See griteria on back) a Make Check Payable to Department of State

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

TILE PD @fneme TILE PD [ Change ;Zfddilion
NAME MAYEE, MEENA R, N RANTIT NAYEE

STREET ADORESS | 201 NORTH CASTLEFORD COURT STREETADDRESS |2 ¢ 1 MORTH CASTLEZFORD couRT
CM-ST-2° | LONGWOOD FL 32779 arske | LeNqwood  Fo, 323319

TITLE SD [ Celete TITLE [J Change ] Acdition
e MAYEE, MENNA R. g

STREET ASORESS | 201 NORTH CASTLEFORD COURT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
STTLE — e - - - - O selete - f e - . [] Change. - [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CIY-ST-7IP

TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ belete TMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

THTLE [ pelete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

changed, or cn an attachment with dress, with all cther Iike empowered.
SIGNATURE: “%Mﬁ 1.432@”.9&!&1??417?{1":) NAYez 03/23102. (‘407') 746 -4553
! I Date I

SIGNAyE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034:(9/01)




