2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P97000097917
1 Eniy Narme Apr 22,2000 8:00 am
R-80 RIB CITY, INC. ecretary of State
04-22-2000 90058 046 ***150.00
Principal Place of Business Mailing Address
13908 PALM BEACH BLVD 2122 SECOND STREET
FORT MYERS FL 33905 FORT MYERS FL 33%01-3013
us T
F + T A
RIS Clevc berd <
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied Far
F7 My ex) I 65-0794340 Not Applicable
Zip Country Zp Country - ) $8.75 additional
J 33 ) -7 oA /9_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEN, PAUL D. Sireet Address (P.O. Box Number is Not Acceptable)
2122 SECOND ST
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature required whan reinstating,) DATE
9, This corporation is e\igible: to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' ian Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
= . Trust Fund Contribution. Adged to Fees
(Ses criteria on back} O Make Check Payable to Department of State ‘ ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delate TITLE S A’M & Eﬁange O Addition
NAME PEDEN, CRAIG D. NAME
STREET ADDRESS | 2122 SECOND ST sTReET aporess | AT 25T S Clevelard B
o™ _—
orv-s1-2¢ | FT. MYERS FL 33901 av-stip | T My ess Ff 33507
T PD T Delete TIME SHME emge [ Addition
NAME PEDEN, PAUL D. NAME S e/ lend e
sTReeT ADDRESS | 2122 SECOND ST STREETADDRESS | MRS 3« C/Eee/ln -
CITy-ST-2IP FT. MYERS FL. 33801 CITy-57-21 ~7.. Myes, FI 3357
TIME v O Detete TMLE SH s Eerange [ Addition
NAME COOK, PETER M NAME Jrgrg’S. levelend - Ay
sTreeT anDREss | 7771 CAMERON CIR STREET ADDRESS
el
ame-s-2¢ | FORT MYERS FL 33912 st | o7 Myeny St 33507
TILE [ celete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2P
TILE [J Detete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as reguired ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owered,
-/m SIAARY LR ity v ﬁ
SIGNATURE: gxeﬁﬁm?txéod7(¥= ﬁ Ayl 225700 G4/-225 (2%

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



