2000 UNIFORM BUSINESS REPCRT.(UBR} ¢

DOCUMENT # P99000041853 FILED
1. Entty Name May 09, 2000 8:00 am
ASSOCIATES & PAUL RUBY, PA S ecretary Of State
04-07-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
2664 AIRPORT ROAD SOUTH 2664 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112-4885
=T e A R
Sulte, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Nurnb Applied For
&u‘ %6qb"\5q ot Applicable
Zip _Counuy Zip Gouatry 5, Cerlificate of Status Desied [ f?e'gesq lf;f:;“‘”]i'_.__, ;
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agemt
Name
RUBY, PAUL Steeet Address (P.O. Box Number is Nat Acceptabla)
3137 BAYSHORE DR.
NAPLES FL 34112
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida.

SIGNATURE
Sigratua, fypad or printad nacne of (agistarad agect and tila it applizable. {NOTE: Ragistarad Agsnt signatune required when rainsialing) DATE

9, This corporation is eligible to satisfy its Intangible FiLE HNOW!!I FEE IS $150.00 . S

o i et and ooct .o 0. At MAY 1 2000 Fon Wil bg $550.00 e Pt Fowrcd o $5.00 ey 5o

{See ariteria an back) 8] Maks Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
WL DPVS [ pelete L [Jchange [ Acsition | &
NANE RUBY, PAUL NAME e
sTheer aooeess | 3137 BAYSHORE DR. STAEET ADDRESS 3
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2P i
THLE T I pelete TITEE (3 Charge (] Addition 5
HAME RUBY, PAUL NAVE
stAeer ap0REss | 3137 BAYSHORE DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-8T-21P
T 3 eiete 4' TRLE [l Ghange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-2P ity-5i-2P
TITLE 7 petete THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ peete THTLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY -55- 2P ENY-ST-2
TITLE {1 petete TITLE [Jchange [ Addition
NAME RAME
STREET ADERESS STREET ADDRESS
CTY-ST- 2P CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further Gerlify that the inforration
indicated on this report of supplemental repont is true and accurate and that my signatura shall have the same Jegal effct as if made under oath; that | am an cfticer or director
af the corporation or the receiver or trustee empowersd 1o execute 1his report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an alfachment with an address, with all other like empowered.

SIGNATURE:

Lé, E3— g5 04T e




