2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46219 FILED
nivba Feb 22,2000 8:00 am
RON & DONNA; INC.... - Secretary of State
v 02-22-2000 90020 019 ***150.00
Principal Place of Business Mailing Address
11510 HALETHORPE DR 11510 HALETHORPE DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-1371
e i SRR
G170 AIA S atl ©i170 AIA Sgu il
Suite, Aptl. #, etc. Suite.:‘\pt. #, stc. DO NOT WRITE IN THIS SPACE
Unt 342 [jp. 32
City & State. _ i City & State _ 4. FE| Number Applied For
64 Angistine Peach FL | of Husg (s Fone Beaclh FL 59-2299953 Not Applicable
Zip i Country 7 Zip Couniry " ' $8.75 Additional
3,094 s A 22004 ot bl e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
WOLF' WAYNE A. Street Address (P.Q. Box Number is Not Acceptable}
3733 UNIVERSITY BLVD..W. #106 _
JACKSONVILLE FL 32217
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
. .- 1,
A . . o St PRI . . i '
9 This corporation 's eligible to satisfy its Intangible FE!TE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘1 L. Tax filing requirement and elects to de so. After IIIHAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) 7 Make Ch?‘:ck Payable to Department of State

11. OFFICERS AND DIRECTORS ] - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME DPY ™ Delete THLE [Wlhange [ Addition
nbe - <7 | DISTEFANO, RONALD P NAME )
sTReeT pokess | 11510 HALETHORPE DR. smeeraoorss | 6170 ALA Sowth Uwitr 302
crv-st-2p | JACKSONVILLE, FL 00000 OV-St-2P | 84, Nuaiotine Beach  FL 32064
TmLe DvsS O Delata TLE < 7 @Change [ Acdition
NAME DISTEFANO, DONNA M NAME
streeT noress | 11510 HALETHORPE DR. SREETADRESS | G f 70 AIA South Uwit3i2
ar-se-20 | JACKSONVILLE, FL 00000 oS-I | ob Avgiafpne Beach, FL 32084
TITLE ) O vetete TILE A < ’ [ Change [ Addition
NAME o T N YT
STREET ADDRESS STREET ADDRESS
$TY-5T-2P CTY- ST- TP
TITLE O celete TITLE [ Change [ Addition
HAME ~ HAME
STREET ADDRESS STREET ADDRESS
| crr-st-zp CITY-57-2P
TITLE O etete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE (7 pelete TLE O change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IF

13. ) hereby certify that the information supplied with this fifing dogs not quatify for ihe exemption stated in Section 119.07(2)(1), Flonda Stawies. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergxl. C?OQ

SIGNATURE: RED RowaldP DiSte€ang t]1 92000 +eo-/zoj

Date Daytirme Phone #




