2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 12,2002 8:00
DOCUMENT # K54419 Jgltl,cret:clry of Stati:m

R'&:R:TAPE COMPANY 01-12-2002 90002 022 ***150.00

Principal Place of Business Mailing Address

% BAYAN'J. STOCKTON: P.O. BOX 8414 % BRYAN J. STOCKTON: P.O. BOX 8414
2857 S W-EAST .LOUISE CIRCLE 2857 § W EAST.LOUISE CIRCLE

PORT ‘ST LUCIE F1..34853 PORT ST.LUGIE FL 34853

|, Sute Apt.#oete, o | e SUlE, AR #rdlemmr s mt e | imaie T =DO NOTWRITE IN THISSPAGE™ -~ -
City & State City & State 4, FEI Number Applied For
65‘01374m Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired ] $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
CERNIH'LO'RONN'D - Street Address {P.O. Box Number is Not Acceptable)
2657 S.W-EAST.LOUISE CIRCLE
POH'I:-}ST.LUCIE FL 34953

/g/é' City FL l Zip Code

8. The aﬁ'ove named entitﬂ bmj ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

.

SIGNATURE
Signature, typed o printad nama of tegistered agent and title if applicabla. {NOTE: Ragisisrad Agert signatura raquired when rainstating) DATE
9. This corpgration.iy siigible tg satisty its Intangible |z EH-E-NOWI -FEE:1S-$150.00 —m=——= o Eeet — - - o
-3 Nis corpy 0 . Election Campaign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cghtr?bulion s | f&gqohg:i:’e
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO [ oelete TRLE [Jchange (] Addition
NAME CERNIELLO, RONALD NAME

STREET ADDRESS ’2857 S.W. E LOUISE CIR STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP

TITLE 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Defete THE Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZIP

TLE [J Detete TILE [ change [ Addition
NAME NAME

SYREET ADDRESS . ’ " STREET AODRESS

CITY-§T-27 CITY-ST-2P

TILE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTLE [ petete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP OITY-5T-21P

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vot

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

" indicaied or- th!s report or supplememal report is trye
of the corpgration orithe red:en/ar.cr tfustee empowgred to execs
changed, o, qn an tachme h an acldress, witl al e

SIGNATURE: i

CR2E034 (9701

AY QL2980

|§§-,1.~- "

L




