2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000025574 Mar 05, 2001 8:00 am
- =y nene Secretary of State
RIB CITY LEHIGH, INC. ry
03-05-2001 90076 031 ***150.00
: Principal Place of Business Mailing Address
| 2122 SECOND STREET 2122 SECOND STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
I
s o s s W R
(950 tee Boulevard JAS W § ClepelandiPe <
Suite, Apt. #, etc. Suite, Apt #, eto. DO NOT WRITE IN THIS SPACE
i
- City & State City & State 4. FEI Number Applied For
beh i eres A Frmiyeas ~1 650905058 Not Applicanie
élpig 930 Cou:i?‘) gps So 7 Cou‘:;ry\‘) 5. Cerlificate of Status Desired | ge%gescﬁsgmal
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ?EB%ENL’jﬁﬁgggi% DR, STE. 600 Stregt Address (P Q. Box Nurnber is Not Acceptable)
- FORT MYERS FL 33807
City E':':'!“_ 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 Staie of Florida.

SIGNATURE
Signature, lyped or printed narme of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating? DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE is $150.00 10. Slection Campaign Financing $5.00 vay Be
Tax fmn.g rgqu\remem and elects to do so. fier MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. | Add.ed o Feis
(See criteria on back) J Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD 1 Detete TITLE F1 Change [ Addition
NAME PEDEN, PAUL D HAE
STREET ADDRESS | 12575 S. CLEVELAND AVE. STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST- 7P
TITLE STD (7 Detets TITLE [JGrange [ Addition
NAME PEBEN, CRAIG NAME
STREET ACDRESS | 12575 S. CLEVELAND AVE, STREET ABDRESS
CITY-5T-21F FORT MYERS FL 33907 CHTY-8T- 2P
TLE v [ pelet TILE [J change 7] Acdition
NAME COOK, PETER M NAME
STREET ADDRSSS | 12575 S. CLEVELAND AVE. STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33907 CITY-ST-2IP
TILE [ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE [ petete TITLE [ Ghange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation 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
changed, or on an attach, with an address, with gi-gther like empowersd,

SIGNATURE: ,,EM JoTer M Coi\  DsiTo s GY1-II5—C 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Date Dayt g Phars &

CR2E034 {10/00)



