FILED g
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am §

DOCUMENT # 398862 Secretary of State
1. Entity Name 02-13-2003 90230 037 ***158.75
RON T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 FRESHWATER DR 20 FRESHWATER DR
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ““’“ "”l ’Im llm "‘J! |“|| “l‘ I)!‘J N“““‘J.\l\—\ ‘_““ “‘m‘“_
R0 Lopsral Do _ Q99 Lovegrant-t —_,___,,_.7 = ‘
- Sultar Apt: #1701, © ' Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sy & State ity & Stale . - 4, FEI Numbar Applied For
Ié@pgn sgf’] Ny e 'f;}ﬂow §‘o €1 rG r ) 59-1390012 " | [Nt Applicable
Zip "Coupyy., " Zp Coupry. " . $8.75 Additional
?4"9‘1 ) INE 5‘{"060 | }Jd/ﬂ > 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
TICHENOR,RONALD S '
Street Address (P 0. Box Number is Not Acceptable)
20 FRESHWATER DR
PALM HARBCR FL 34684
City Zip Code
8. The above pefm: c* i Lits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligétﬁgs-ﬁt:f
SIGNATURE g =] 2—(0-0%
S’wgna}ufc e rintec name of registered agent and tite f applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
. A

9, Election Campaign Financing

[V PR gt b “'|"‘M‘Y" . AR L [ -
“FILE"NQW!I!II "FEE 1S $150.007 . $5.00 may Be

A@!"—“?’ 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 3 o EN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTQﬂS IN 13
e - |"PD [ Dekete TMLE MThange ] Addition e
NAME TICHENOR,RONALD S NAME Lovestan D <
streeT aooness | 20 FRESHWATER DR STREFT ADDRESS q-olO ] 3
orv-s-ze | PALM HARBOR FL oITY-§T-2IP RacSY AL Cocresisy £\ oo €
o

TILE D O Delete TILE [ Change [ Additien a
NAME TICHENOR, RONALD G. RAME
stneer anoress | 20 FRESHWATER DR STREET ADDRESS
CiTY-ST-2IF PALM HARBOR FL CITY-ST-7P
THLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ | omy-sT-aip
TITLE O pelete TILE [ Change  .[] Addition
NAME B S MAME
STREET ADCRESS T TRt o RCSTREET ADCRESS 4] . -
GITY-ST-Z CITY-§T-2P - T
TITLE 7 Delets TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP : CITY-ST-2IP
12. | hereby certify that the information supeyied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ol sepiBmentaldeport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the rése dige em) 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjwil,a Her like empowered.

: ‘ o e . 7 2.. a—0

SIGNATURE: S\iGNETURE RzQUIRED (070 oy 43%Hi

SIGNA'I\JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




