2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # F21847 Apr 17,2000 8:00 am

Enity Nams ecretary of State

RONALD E. GIDDENS, O.D.,P.A. 04-17-2000 90058 002 ***150.00
wCipal TasE of Business Mailing Address
RONALD E GIDDENS % RONALD E GIDDENS
SOUTH MILITARY TRAIL 1616 SOUTH MILITARY TRAIL A 0 ﬂ 3 9 3 4 9
PALM BEACH FL 33415 W PALM BEACH FL 33415-5612 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
B ' 59-2%3520 Not Applicable
Zip Couriry Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name e -t - -
GIDDENS, RONALD E Street Address (P.0. Box Number is Not Acceptable)
1618 SOUTH MILITARY TRAIL
W PALM BEACH FL 33406
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' :.- R .' e . o ‘,1-)' ':Z". I “ls',. s
Sighatura, typed or printed name of registered agent and lil\awmmed Agent signature required when reingtating)” *'  *' ™ TopatET Y T
9."This éorb%)fa!iei.n"jé"él'jg;ble 1o satisfy its Intangible | oo :‘FI‘I‘..E' NOW'!}F 15 $450.00 10. Election Campaign Financin
1ol g g s saseiodose. |, (- 7Aker WAY 12000 Fec\u bo 355000 | "0 St Carvsen Frarcos 85,00 woy e
~{See criteria 6n back) i ¢ Check Payable to Dgbartment of State

1. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1MLE PD [ Delate TITLE [Jcange [ Addition | &
AME GIDDENS, RONALD E NAME ' Z
TREET ACORESS | 1616 SOUTH MILITARY TR STREET ADDRESS 2
(7Y-ST-ZIP W PALM BEACH FL CITY-57- 2P L
ME S ] Delete TITLE (] Change T[] Addition S
AMIE GIDDENS, JOYCE R. RAME

STREET ADDRESS | 16816 SOUTH MILITARY TR STREET ADDRESS

TY-ST-2P W PALM BEACH FL CITY-5T-7iP

ITLE [ pelete TITLE ’ ] thange [ Adcition

LAME NAME

STREET ADDRESS - - .- .STREET ADORESS - |= -~ ~ - . - - -

ITY-5T-7P CITY-ST-21P

TLE [ Detate TITLE [ Change [ Addition

{AME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 7P CITY-ST-ZIP

ITLE (7 petete TILE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZiP

NTLE [ pelete TITLE [ Change [T Addition

IAME NAME

STREET ARDRESS STREET ADDRESS

ATY-§7-ZIP CITY-51-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A true ang accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
pdwered tg exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied i
indicated on this report or supplemental repo
of the corporation or the receiver or trujee e

chamged, cr on &n attachmentyyith an aljcress! pdier like empowered.
NI Lao 963-1s3

SIGNATURE: :
SIGNATURE AND TYPED OR @NTEB NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Fhaone # 7




