2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084781 Apr 07,2000 8:00 am

1. Entity Name

RINGLER ASSOCIATES SOUTH FLORIDA, INC. ecretary of State

04-07-2000 90074 014 ***150.00

Principal Place of Business Mailing Address

1500 NW 49TH STREET $000 BIRCH ST

SUITE 607 #300 .

FT. LAUDERDALE FL 33309 NEWPORT BCH CA 92660-2147

otk T 1
Suheiwlc. Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE

i & Syate City & State 4. FEl Number _ Applied For
ﬂ—‘ W? mb 58 2418882 Not Applicable

4 Country Zp Country 5. Certificate of Status Desired O $8'75 Agditional
q ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Jomes 3 Vilante -

VOLANTI, JAMES :
1500 NW 49TH STREET Stregﬁidﬂe(g (Rmr\lgnfmoﬁgﬁptabte)

SUITE 607 A <To

FT. LAUDERDALE FL 33309 i .
“¥t. Lemdevdole FL | “"3%%09

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

- Jomes T Uslaal’

Signature, typed or printad name of registered agant and title if applicable. {NOTE' Regrstered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Add.e.‘d to Feye;s
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE % 3!; N . BEchange [ Acdition
e VOLANT], JAMES J W %ﬂ- #2L,
STREETADORESS | 1500 NW 49TH ST., #607 STREET ADDRESS g (o0 MW 33 -
orv-st-2¢ | FT LAUDERDALE FL 33309 CITY-ST-217 Q/FL..- 3773
e O petste TIILE CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2/P CITY-ST-21P
TITLE O Delste TITLE [ Crange T Addion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
I' sTreer anoress STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TITLE [1 pelete TITLE 3 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certif-y that the information supplied with this filing
durate and that my signature shall have the same legal eftect-as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true apd.a

of the corporation of the receiver or rustee riethis report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 ar Black 12 i
changed, or on an attachrRgniwith an ith W e gpowered. S /
R 3 TRt . 00
SIGNATURE: CUNTT L NN S J- )7

\smnnunz‘ﬂnwpeo OR ﬂYINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



