2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:

00 am

DOC U M ENT #
vl 398862 Secretary of State
RON T. ENTERPRISES INC 01-31-2002 90069 035 ***150.00
lad D5INgSy: Mailing Address
20 FRESHWATER DR 20 FRESHWATER DR
PALM HARBOR FL- 34684 PALM HARBOR FL 34684
I N [N RARTRRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-139m12 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired . [} $8'75 Additlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o R Name
MLIE NA| D
HHHHNOR’RO 8 Street Address (P.Q. Box Number is Not Acceplable)
20 FRESHWATER DR ‘
PALM HARBOR FL 34884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta.

SIGNATURE :
Signaturg, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) . . DATE_ .
- o . n3 !
9. ig;sfpprporatlc_}n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campdign Financing §s! b'May ;33
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1151 T OFFIGERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TmE 7 sl PO . Deme ' TmE [ Change [ Addition
HAME "ICHENOR JRONALD S _ NAME
sreer aporess |20 FRESHWATER DR STREET ADDRESS
orv-sr-ze (PALM HARBOR FL CITY-ST-2P
e oD o [ Delete T O Change L] Accition
HAME o TICHENUFI RONALD G. NAME '
streeT aporess |20 FRESHWATER DR o STREET ADDRESS
orv-st-zp |PALM HARBOR FL ' ‘ . CITY-ST-2P
TILE [ Dlets TITLE [1Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F = CTY-ST-20F ’ - -
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE OJ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the inf
indicated on this repor
of the corporation or tfle recaiver or trf I ;
changed. or on an attachmelt with aj dress with all pther like empowered.

SIGNATURE:

on supplied
sypplemenjal repg

h this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1c execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SZITATHRE REQUIRED [- /#9927 93P/

SIGNRTURE MD TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Taytime Phone #

AV. 9LISYS0

(CR2E034 (9/01)

roak Vi



