2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693483

1. Entity Name

RON GUETERMAN & ASSOCIATES, INC.

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90128 003 ***150.00

Principzal Place of Business Mailing Address
3798 NE 6 DR 3798 NE 6 DR
BOCA RATON FL 33431614 BOCA RATON FL 334316114
us ' us
e R T ot s At e S S VS S Rt bt ! ——
Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE! Number Applied For
592117765 Not Applicable
zp Country Zo Couniry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GUETERMAN RON Street Address (P.O. Box Number is Not Acceptable)
3798 NE 6 DR
BOCA RATON FL 334316114
City FL Zip Code

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

SIGNATURE: //

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data / Dayhme Phone #

SIGNATURE
Signature, typed or pimted nama of registered agent and iitle i applicabla. {NOTE" Registerad Agent sighatire requirad when rensiatng) ORIE
3. This-corporeivris ehgiie to satisy-its-ntangible — S3okses FYI-E-NOWILFEE 1S $150.00 oo oo , ‘
8. This-corporatiurris eligible 1o satisty.- its.intangibla - 15:$150.00 Sl 10 Etection Gampeaign Friancing ————$5:00-tay Ba—- -
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trus ToeE L Tl WAL AR T
= T y tust Fund Contribution. &3 Addedto Fees
{Sea critetia an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Ghange [ Addition g
NAME GUETERMAN, RON NAME il
sTreer apoeess | 3798 NE 6 DR STREET ADDRESS Py
CITY-ST-2P BOCA RATON FL LITy-s1-2IP o
e o
TITLE STD [ Delete TTLE [ change [ Addition | O
NAME GUETERMAN, GAYLE E. HAME
street anoress | 3798 NE 6 DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-81-21P
TITLE O Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . Q.cimv-s1-21P )
TITLE [ pelete TITLE [ Change  ~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CiTY-8t-7p
TIMLE . . [ pelete TITLE [ change  [] Addition
NAME - ’ NAME
SIREETADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regpeft is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the regalver or trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altacpfmentywitn an 55, Wi er like empoweredo
bige idp Bperenname 2sbo G ,
A KA ZAZ/M Z2./08 Dé‘/ o2 -OF2 2




