2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # P99000004286

1. Entity Name |

RON JON HOLDINGS MANAGEMENT, INC.

Principal Placs of Business - Mailing Address

3050 S, BANANA AVER BLVD. | 2850 S, BANANA RIVER BLVD.
COCOA BEACH FL 32801 COCOA BEACH FL 329013481
!
|
1

2, Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. !

Suite, Apt. #, etc.

5/

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90045 044 ***158.75

JEH

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Foc
: 59356301 Mot Applicable
Zip Country Zip Country . ' as” $8.75 aaditional
‘ 5. Certificate of Status Dasired [I]/ Fes Required
-.— ———————~&-Nama and-Address of Curreni-Registered-Agant = * 7" Name Bnd Adaress of New Registered Agent  — |
! Name - -
PLANTE, KELLY B,
e oS APWA A BT IR TE < — . Street Address (2.0,;:Box Numberis Not Acceptable) m e mar ctimm s mmmm e m— [ e
T ZZ STADMAS ST STE 250 - T ST e
TALLAHASSEE FL 32302-3189
! City FL 2ip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad of prated namea of regitlersd agent and Wle if appicable. {NOTE' Regnstared Agem quired when roil DATE
9. This corporation is aligib!e'to satisfy its Intang/bla FILE NOW!!I FEE 1S $150.00 . ion Camnaian Finangin
Tax Hling requirement and aieats o 40 so. After MAY 1, 2000 Fea wH] be $550,00 0. Etection Campaign Pinancing $5.00 May Be
o Trust Fund Contribution. Added to Foes
(See criteria on back) ! Make Check Payable to Department of State
11, H OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTE : O oelete Tne [Jchange  [J Addition | =
e DIMENNA, RONALD E -
steer aooaess | 3850 5. BANANA RIVER BLVD. STREET ADDRESS =
cre-st-ze | COCOA BEACH FL 32931 CITY-ST-ZP
i
e . 1 oelete me [Jchange [ Adaition |
NAME MORIARTY, EDWARD L NAME
sreeT aoceess | 3850 S. BANANA RIVER BLVD, -J smreer apoess
ory-st-op | COCOA BEACH FL 32931 cy-51-7IP
e . Ol Delte ~ | TME T == Change [ "AddiieA™) —
NAME | NAME
- STREET ADORESS ; STREET ADDRESS
oneSEP f. 0 . __J| cm-51-28_ I
me i 7 Delete e [ change [ Aadition
NAME ' NAME
STREET ADDRESS i _ STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE : O petete TmE [ change [ Addition
NAME ' NAME
STREET ADORESS : STREET ADDRESS
CITY-$T-2P | X CIn-ST-7P
TITLE | O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST1-21P | mw,g"{_mp. .

13. | hereby certify thai the information supplied with this filing does not
indicated on this report or suppiemental report is true and accurate and that my Signature shall

changed. or on an altachr:'!ent with an address. with all other like empowerad.

SIGNATURE: __ oy UiRED

qualify for the exemption s1ated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes;

and that my name appears in Block 11 or Block 12if

S S eeo
7 Date Daytma Phona #




