2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12400

1, Entity Name

FONDA CONSTRUCTION & DEVELOPMENT, INC.

i

Principal Piace of Business
2133 SEMINQLE ROAD

SUITE 2 SUITE 2
ATLANTIC BEACH FL 32233
us us

Mailing Address
2133 SEMINOLE ROAD

ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90098 004 ***150.00

723297

IR II i

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59‘2869902 Applicd For
Mot Applicable
7 Count Zi Coun i
b My P untey 5. Certificate of Status Desired ] $875 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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
B. The above named entity subfnits this s aterment Tar the ghirpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature. tyoed or printed name of registered agent and title f applicable [NGTE: Registered Agent signature rocaired when restating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o ‘
10. Election Gampaign Financin
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 selion Lamgaign Fmanting $5.00 May Be

(Sea criteria on back) 7 Make Check Payable to Department of State rust Fund Contribution. Added o Fess
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
ITLE P O Delete TIFLE O crenge [ Aggitior |
HME FONDA, CHARLES M NAME S
stheer aoorsss | 2933 SEMINOLE RD #2 STAEET ADDRESS g
CITY-87-21P ATLANTIC BCH FL 32233 LITY-ST-20P 0
LE V. Pm [ Defete TITLE O Crangz [ Roditon %
NAME Blae D, P’;‘ J’\ NAME {% ‘v. (%1_4
STREETADORESS G4 ﬁa\n KmL M STREET ODRESS ﬁﬂ «ﬂ\t e 1d M
st | N ackesemal ekt 322949 sttt | Radestuadl, ol Z22s°
iITLE d Dele‘e TITLE " [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TIELE [ pelete TITLE [ change [ Addiien
HAME NAME
STREST AGDKESS STREET £0DRESS
ChY-57-7P CITY-ST-2IP
TITLE [ pelete TITLE [(IcChange  [J Add*on
NAME MAME !
STREET ADDRESS STREET ADDRESS
ClY-§T-21° GITY-51-21P
TITLE 7 pelete TITLE [ Change [ Addition
NARE NAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

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 cn this repert or supplamental report is irue and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an ofiicer or dircator
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment w:th\an aghress, th aII othcr like

SIGNATURE: (

powered.

/’VVZ’ @L\q\_fl‘i Q‘L&"z.“}\( PW/‘}

el 20, Lol

SIGNATURE AND TYPED OH PRINTED NAME OVSIGNING QFFICER OR DIRECTOR

Date Dayfine Phore 7

G T AT



