2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12400 FILED
1. Entiy Name Apr 10, 2000 8:00 am
THE FONDA CORPORATION ecretary Of State
04-10-2000 90082 050 ***150.00
Principal Place ot Business Mailing Address
2133 SEMINCLE ROAD 2133 SEMINOLE ROAD
SUITE 2 SUITE 2
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5%00
us us
> s AP OAE ER R Y
Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869902 Not Applicable
Zif) ciuntry . VZip o Courfryf | 5. conicale of Swws Dosies O gese'ggqlﬁ?:cif“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FONDA' CHARLES M Street Address (P.O. Box Number is Not Acceptable) ]
2133 SEMINOLE ROAD
SUITE 2
ATLANTIC BEACH Fl. 32233 - .
. City FL Zip Code

8. The above named entity s its th|s%vt far the perpose of changing its registered office or registered agent, or both, in the State of Florida.
5 4 —
SIGNATURE A/Z ’Z';/ 2 oo

Signature, typed of printed name of registered agent and Wie if applicable (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses 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 P O Delete ML Ol change [ Acdition
NAME FONDA, CHARLES M NAME
sreet sooRess | 2133 SEMINOLE RD #2 STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL 32233 GImy-s1-2P
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ [ omr-srae . L ] .
TITLE O pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE ’ O Delete TLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TIILE [ pelete TITLE (] Chiange [ Addition
NAME NAME
| STREET ADDRESS STREET ADE]RESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ang,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 of trugige empowered 1o execute thig#epon as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmentwith angddress, withsal} other like em#owered.

SIGNATURE: : DS o1(R1ED A‘w‘.ls‘;zw (G0 9) 38410 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



