2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P96000089625 Aug 11, 2000 8:00 am
1. Entity Name / S t f St t
RHONDA JEAN, INC. ecretary or sState
08-11-2000 90054 006 ***550.00
Principal Place of Business Maiting Address
5922 TARAWOOD DRIVE 5922 TARAWOOD DRIVE
ORLANDO FL 32819 QORLANDO FL 32819 - e o e —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
= e o B Ll T T
ip - Zi Count - iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
;“ UGHTSEY' ALTON L Street Address (PO, Box Number is Not Acceptable)
- CARLTON, FIELDS, WARD, ET AL
. 255 SOUTH ORANGE AVE., SUITE 1600
ORLANDO FL 32801 = FL [7oce
S T ity i
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
Signatura, typed or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corparation is eligible to satisfy ils Intangible , FILE NOW!! FEE IS $550.00 10. Elect o
- - . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributian. 0 Added to Fags
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ oelete TILE [l Change [ Addition
NAME KANAN, RHONDA J HAME
_ STREETADORESS + §G29 TARAWOOD.DRVE . - —. .. . __ _3 STREETADDRESS_ e . —
CITY-5T-2/P ORLANDO FL 32819 CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Additicn
NAME KANAN, BRADFORD 8 NAME
STREET ADDRESS | £822 TARAWCOOD DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 ) CITY-ST-2IP
TITLE 3 Detete TIE [ Change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O oelese THLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IP
TInE O Delete mE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P " CITY-S7-2IP
“13. | hereby certify that the information sypplied with this filing G6€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerfieptal report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the receivg rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other likegepabowered.
1 [l =M
SIGNATURE: _ \/SASGH LI RER
NG OFFICER OR DIRECTOR Dale Gaytime Fhona #

ERIEER R

CR2E034 (5/00)



