- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V49651 Jan 26, 2000 8:00 am
Co o Secretary of Stat
- | RUBA PROPERTIES, INC. atc
01-26-2000 90126 035 ***150.00
- Principal Place of Business Mailing Address
5820 MEDINAH WAY % NATVAR NANA
- QRLANDO FL 32819411 5820 MEDINAH WAY
Us ORLANDO FL 32819441
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M _
= City & State City & State 4, FEI Numb ‘Applied For
: Y v mber £9-3132979 - [Appted For
B Z’ Z gt
° Country 0 : Country 5, Certificate of Status Desired O $8‘75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vl Name
] NANA, NATVAR Streel Address (P.O. Box Number is Not Acceptable)
' 5820 MEDINAH WAY
i ORLANDO FL 32819
; City . FL Zip Code
E 8. The above named entity sumits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
no._ * |/te [ e
} SIGNATURE J ¢ e 4
l, Signature, typed or printed amefﬂegistered agent and utle if applicabla. (NOTE: Registered Agent signature required whan reinstating) of g3
! i ion is eligi i i m -
E 9, This corporation is eligible to sabsty its Intangible FILE NOW!!! FEE |E‘-a $150.00 16. Election Campaign Financing $5.00 May Bo
t Tax fiting raquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e O
i = ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11
: TINE PD O velete TmEe [ Chenge [ Additior
NAME NATVAR, NANA HAME
sTAEeT DDRESS | 5820 MEDINAH WAY STREET ADDRESS
AT -5T-24P ORLANDO FL oTY-S1-7P
TTLE [T Dolete TITLE [ Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE ’ O Delete TILE [ Change [ Adiitior
NAME NAME
T | STREETADDRESS| - 7 - S e ~—~—e— . w—— .~ WM STREFTADDRESS™| > e -- - —=- - e e ws e E - ..
CITY-8T-7IP CiTY-5T-2IF
TITLE O] Delets TITLE [ Change [ Additior
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [0 Delete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TILE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supfpliedAvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementdl regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrutegfempowered 1o exacute 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 attachment with an ress, with all other like empowered.
oLl \a < = ! Pz ' /
; VT g PRI AN IS '
SIGNATURE: __ SICGIWAILZAS DEQUIRED e/ oo
SIGNATURE ANDTWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daynme Phona #




