FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  J24936 ecretary of State
1. Entity Name 04-23-2003 90054 006 ***150.00
R-ONE INVESTMENTS, INC.
Principal Place of Business Malling Address
% GEORGE H. RONE. JR. % GEQRGE H. RONE. JR. aduETML VY
4016 NW 17 TERRACE 4016 NW 17 TERRACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [1 CHEGK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
59—2892565 Not Applicable
2p Country Zip Country 5. Certificate of Staws Desired [ fese';esc' Sf:;”"”“'

6. Name and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent " -
Name '

GEORGE, RONE JR
4016 NW 17 TERRACE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sighatura, typed or printed nama of registered agent and tite it applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. . Electi ign Fi i ;
After May 1, 2003 Fee will be $550.00 o o o a0y 35,00 My 2o
MakeCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me DpP O oelete TILE [ change [ Addition
nve [ RONE, GEORGE H., JR. NAME
sTreer anoeess:| 4016 N.W. 17TH TERR. STREET ADIDRESS
cmr-st-2p, | GAINESVILLE FL CITY-$1-2IP
TITLE ST [ Delete TITLE [J Change [} Addilion
NAME GEORGE, RONE JR NAME
STREET ADDRESS | 4016 NW 17 TERR STREET ADDRESS
omv-sr-2p | GAINESVILLE FL 32605 CITY-5T1-2P
TITLE o e - . _ O Delete_ TINE_ _ B i M change [ Addition
NAME NAME o - - TTem e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
JTITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP

12. | hereby certify thal the informalion supplied with this filing dees not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further cerlify that the information
indicated on this report or supplemental Jeport is true and.actirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tee empawerseTo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if
changed, or on an attachment with ## addresg, wj gHtfer like empowered.

AUNRE D sc AT fo2103 3573 75443

ANDTYPED OR PRINTEDC A AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LIJOTRAS

vy

CR2E034 (10/02)



