2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25457 Jan 29, 2000 8:00 am
b e Secretary of State
RON ROSE PRODUCTIONS, INC.
l 01-29-2000 90141 011 ***150.00
i Principal Place ot Business Mailing Address
; 3409 W LEMON ST 3409 W LEMON ST
! TAMPA FL 33608 TAMPA FL 336091425
f
: 2. Principal Place of Business 3. Mailing Address “IIlI" |”| "ll I I I I'“ l lI l I I I | m” || ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State a. FEI Number Applied For
IR e S S = - i o . . . 5924599&7 Nt :.:7..;::.7: L
Zi t Zi Count| i
1P Country s ’ ouniry 5. Certificate of Status Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
E POOLE’ DONALD M. Street Address (P.O. Box Number is Not Acceptable)
‘ 3409 W. LEMON ST.
i TAMPA FL 33609
i
: City FL Zip Code
ﬁ 8. 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.
£
4
I SIGNATURE
Signatura, typed or printed name of registered agent and tle if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i ! FEE IS $150.00 ' o
1 9. This corporation is eligible to satisfy its Intangible FILE NOW!! 10. Election C Financin
f Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trszl I;‘S " da&ﬁ:ﬁ; ticl)n. g O f:%é?j?ohgzifa
I (See criteria on back) O Make Check Payable to Department of State
! 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TTLE PS [ Detete TILE []Change [ .07,
f NAME POOLE, DONALD HAME
t streerachess | 18801 BROOKER CREEK DR. STREET ADDRESS
f ' ‘
i CITY-ST-ZIP ODESSA FL P CITY-ST-ZIP
E TLE 1T ‘ Delate TE [Jchange [
: NAME IRWIN, JUDITH L NAME
) smeeeT Aooress | 1012 SOUTH COLLEGE STREET ADDRESS
[' “| or-st-ze | GREENCASTLE: IN - - - fomvstze |- -
f TIME W ‘ £ Delete TITLE O change [
; NAME ROCZ, RONALD - HAME
i sTaeeT a0DRESS | 20277 SOUTHFIELD RD. STREET ADDRESS
t cITY-ST-2IP SOUTH FELD Ml CITY-ST-2IP
: TILE ' ) £ Delete TITLE [Jchange [*'™
E NAME ' ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' : CITY-ST-21P
TMLE ) [ Delete TIMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TMLE 3 Celete THLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the fecéyer or trustee empowereg {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 it
changed, or on an attacmeny with an address, with af §ther like empowered.
= g CNAA T Lo N P ’
SIGNATURE: g‘naﬁe()/)’l WO Donald M. Poors i{z5100 813 873-7700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytma Phone #




