FILED

2002 UNIFORM BUSINESS REPORT ([UBIE{)). Apr 01. 2002 8:00 am
) .

L 0820

1. Entity Name ) :
_ _ o e ok
RONALD E. GIDDENS, O.D.P.A. 04-01-2002 90613 006 150.00
Principal Place of Business Mailing Address
% RONALD E GIDDENS % RONALD E GIDDENS UU U 55 1 45
1616 SOUTH MILITARY TRAIL 1616 SOUTH MILTARY TRAIL
P B || "" ml ""’ “m lll" |l|” }ll' m” I‘I“ Ill“lll" ||I|l|||l”l|l ‘
2. Principal Place of Business 3. Mailing Address “ ;j
¥
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE h
Cily & State City & State 4. FEI Number Applied For
59-2063520 Not Applicable
Zi C i 1 it
P ountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlDDENS‘ RONALD E Street Address (P.Q. Box Number is Not Acceptable)
1616 SOUTH MILITARY TRAIL -
W PALM BEACH FL 33406
Cit Zip Cede
y y FLJ P
B The above named entity submits thig stategiggt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ _ N ‘
SIGNATURE ‘ JoA LN
Signaturs, typed or printsd name of rebslare :‘g‘: Md |llmp\~5bk {NOTE: Hsgistered Agent signaiure requiréd when reinstating) DATE
9. Ths colporaion s ey .gra‘xé"iﬁiaﬂsmmmamg}'ma: et ot N OWHIFEE-1S $450.00 s mmoo e o
? T 10 EIgetion CampalgnFinamsing=———=§5: 00 May Bg <= ==
Tax filing requirerment and elects to do sa. After May 1, 2002 Fee will be $550.00 TrustIOFun a ggrigbuti;?cm 0 f{?&gﬁ;&‘é:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [ change  [J Addition §
NAME GIDDENS, RONALD E NAME 2
seeTaooress | 1616 SOUTH MILITARY TR STREET ADDRESS §
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP %
. o
TIMLE S [ Delete TILE [JChange [ Addition | &3
NAME GIDDENS, JOYCE R. NAME
STREETADDRESS | 1616 SOUTH MILITARY TR STREET ADDRESS
CITY-§7-71p W PALM BEACH FL CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIp
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2iP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelste TILE [ Change [ Addition
NAME NAME
- STREET-ADDRESS 172r e i s~ 5= B0z mnmmem e = e e ce e | |- STREET-ADDRESS = = s I R . -
= e e S e
CITY-57-7IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplergental 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 director
of the corporation or the receiver o) trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with jn adgrgss, Wil other like empowered.
e
SIGNATURE: s
OR DIRECTOR Date Daytima Phone #



