with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 J é ermpowered.
REOUIRED &30 1x0- 43758/
Daytime Phons #

e ————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceniify that the infoueatiBh supplied
indicated on this report opSugpiemental rg
of the corporation or the Receifer or trugé
changed, or on an attach i

SIGNATURE:

Date

FILED 2
wh
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 398862 Sgp 06, 2001 8:00 am ;
1~ Enity o ecretary of State
RON T. ENTERPRISES, INC. 09-06-2001 90271 049 ***550.00
Principal Place of Business Mailing Address
20 FRESHWATER DR 20 FRESHWATER DR ,
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1390012 Not Applicable
- 5 —
2P Country P Country 5. @ertificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _ Name e .
TICHENOR,RO $ Street Address (P.O. Box Number is Not Acceptabla}
20 FRESHWATER DR
PALM HARBOR FL. 34684
City FL Zip Cade
BE”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.
;A'QATUF{E
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisty its intanglble FILE NOW!!T FEE IS $550.00 10. Elacti ion Einanci .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 %Ez:lg:r%ag gfilﬁg;uﬁ::ncmg fg;egqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O elete TIME [ Change [ Addition | S
NAME TICHENOR,RONALD S HAME @
sTaeer aporess | 20 FRESHWATER DR STREET ADDRESS §
CiTY-ST-2IP PALM HARBOR FL CITY-ST-ZIP » u
o
TTLE D [ Delete “TITLE [JChange [ Additien | O
NAVE TICHENOR, RONALD G. NAME
STREET ADDRESS | 20 FRESHWATER DR STREET ADDRESS
arv-st-zP | PALM HARBOR FL ; CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
.| - STREET ADDRESS - e - M STREET ADDRESS - e e =
T -
CITY-5T-2IP CIY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME b NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP



