|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736018

1. Entity Name

RICHARD RONSISVALLE'S REALITY, INC.

Principal Place of Business Mailing Address

180 CHURGH ROAD P.O. BOX 711
MERRITT {SLAND FL 32953 COCOA FL 32923011
us

3. Mailing Address

2. Principal Place ot Business

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90026 048 ****5] .25

I

|

il

N

IR

Date

Suite, Apt. #, ot Sulte, |[Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbper Applied For
59-1711331 Not Applicable
Zi Count Zi iti
P ountry P Country 5, Certificate of Status Desired O $8'75 A_ddmonal
L - — ] e e - o - Fee Required._
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RONSISVALLE, RICHARD
180 CHURCH ROAD
MERRITT ISLAND FL 32953 : ‘
City FL Zip Code
8. The above named enlity submits this statement fer the purpos'e of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and titla it applic;lzb\e. (NOTE: Registerad Agent signature required when reinstatng}) DATE
FILE NOW: 9. E!ecﬁon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelets TIMLE [JChange [ Addition | &
(7]
NAME RONSISVALLE, RICHARD NAME e
STREET ADORESS | 480 CHURCH ROAD STREET ADDRESS ]
orv-sT2e | MERRITY ISLAND FL 92953 Gl )
ot
TME vD O petete TMLE [l Change [ Addition |G
N RONSISVALLE, CAROL NAME
STREET ADDRESS | 180 CHURCH ROAD STREET ADDRESS
o170 _| WERRITT ISLAND FL 32953 : c-sr-20 |~
TITLE STD [ peete THLE [ Change [ Addition
N RONSISVALLE, CHRISTY M NAME
STREET ADDRESS 1010 WI‘NDERLY PLACE STREET ADDRESS
CITY-ST-2iP MA'TLAND FL 32751 CITY-8T-2IP
TITLE VP O pelete TILE O change [ Addition
NawE RONSISVALLE, RICHARD M NAME
STREET ADDRESS 1332 CO\"NGTON CT STREET ADDRESS
CITY-ST-ZIP ST CHARLES IL 60174 CITY-ST-21P
TTLE [ Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing dc';es. not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cadify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
A LT B s 1A I / / )" 74
SIGNATURE: KI\<ZARDNN %) S B e's Peain % 3 0 (324625572
77

SIGNATURE AND TYPED OR PRINTED NAME ?F’gIGNING OFFICER OR DIRECTOA

N

Day(ime Phone #




