2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am:

161600 mE

1. Enity Name Secretary of State
<
R-ONE INVESTMENTS, INC. 05-15-2002 90109 041 ***150.00
Principal Place of Business Mailing Address
% GEORGE H. RONE. JR. % GEORGE H. RONE. JR.
4016 NW 17.TERRACE 4016 NW 17 TERRACE ‘
GAINESVILLE FL 32605 GAINESVILLE FL 32805 . " ' “ l 'III
2. Principal Place of Business 3. Mailing Address Nllml II'I "I" I'Ill {I‘II ““I “”I’I” I‘I" I'I" l" I II ’"
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2892565 Not Applicable
- : - —
Zp Country Zp Couniry O 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
- ~ 6. Name and-Address of Current Registered Agent.. - .. - . 7. Name and Address of New Reglslered Agent
N S
ame (‘L’alﬁ; =1 /€ y,ug' 2
RONE' TONYA M. Street Addr; }( . Box Number ig Mot Accegt}blg_m
4016 NW 17 TERRACE A427E A Wy )7
GAINESVILLE FL 32605 A EFY] -LE
FL[ggigos”
8. The above named entity submits this statement for the purpose of changing its registered office or registere State of Florida.
a _ ? ‘/x -& Z
SIGNATURE e CH or/E P FezF
B Signature, typed ar printed name of registered agent and title if applicabie. {NOTE Reg\steredﬂgenl signature required when reinstating) DATE
5 I
: L o . " |
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS 51“50.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . y
iter; ! I Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Departrﬂnent of State :
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP 1 Detete TITLE {Jchange [ Adaition )
NAME RONE, GEORGE H., JR. NeME s
steer A00RSS (4016 N.W. 17TH TERR. STHEET ADDRESS 3
erv-st-zp  [GAINESVILLE FL CITY-ST-2IP §
FTLE DST Njeme THILE £ r Kcmnge [ Aadition | &
NAME RONE, TONYA M. NAME Féz 6” = e
STREET ADDRESS | 4016 N.W. 17TH TERR. STREET ADDGRIESS g« %/
Crv-sT-7P  |GAINESVILLE FL CNY-ST-2IP 5 P //(/ﬁﬂ/ 2 2 /ﬁ&;z
/1S mr— .~ - [Z]-Delete - TITLE RN S fm=me oz oM e mmzams = . )Change - ] Addition -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] pelete TITLE {(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O peiete TImLE [0 Change [ Addition ‘
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P J
13. | hareby cemfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 director i
of the corporation or the receiver or trustes empowered 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 w address, wigh-afoiler like ermpowered.
SIGNATURE: 1




