2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

CR2E034 (10/02)

1. Entity Nama 04-25-2003 90205 006 ***150.00
GARY L. RESMONDOQ, INC.
Principal Piace of Business Mailing Address
9009 CAMP MACK RD. 9009 CAMP MACK RD. l 1 0 1 4 8
P O BOX 988 P O BOX 963 . 95 -
2. Principal Place of Business 3. Mailing Address
~Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5554 Applied For
i 591 22 Not Applicable
Zi Zi t i
® Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
coemm ——r. _.B._Name. and Address of Current Registered Agent __ ._ . __ _ 7 Nama and Address of New Reglstered Agent
: - = T " Name ST T T T T T i T
RAFOOL "' RAYMOND d Street Address (P.C. Box Number is Not Acceptable} .
ASS G oA LR
1519 THIRD STREET S.E.
WINTER HAVEN FL 33880
- Ciy FL [ 2P Code
B. The above named entity sur;g11[s this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
whe obligations of registered 'aig:g:qxj;
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 !
9. Election Campaign Financin
After Mav 1, 2003 Fe_e will be $55ﬁ.00 ) Trust FSnd Coit:?buli::n. g O .?t?j.e?i(:!o'\g?;ss °
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ’ 1 Celete THLE Frthange [ Addition
NAME RESMOND, GARY L NAME
streeT anoess | 5009 CAMP MACK RD. STREET ADDRESS
orv-si-ze | LAKE WALES FL CITY-ST-2IP 32 2953
TIMLE [ belete TILE [ Change [ Additian
NAME NAME R
STREET ADDAESS o STREET ADDAESS ‘
GITY-ST-2P ) . . e Romestae. L D e T
TILE 3 pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP
TRLE [ Detets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST7-2IP
12. | hereby certify that.the information supplied with thigeHi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee, i i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with a| i
SIGNATURE: : 6/«24'03 §L3-696-/5%7
SIGNATURE AND TYPD OR PRINTED NAME OF stemue‘omcsn ©OR DIRECTOR Data Daytime Phone #



