2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # K59073

1. Entity Name

RONDACK, INC.

Principal Place of Business Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90041 041 ***150.00

CT W CGANAL ST 728 W CANAL ST
. 0. BOX 635 P. Q. BOX 635 .
.- SMYRNA BEACH FK 32168 NE WSMYRNA BEACH FL 32170-0635 Lops3ziin )
- us = -
Suite, Apt. 4, etc. Suite, Apt. #, fc. T DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
59—3057931 ] Not Agplicable
. zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
‘ Name
LYBRAND' CM Sireet Address (P.O. Box Number is Not Acceptable)
728 W CANAL ST
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE

9, This _c_orporatign s eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to de s0. After MAY 1, 2000 Fee wlll be $550.00 Jrust Fund Contribution., O Added 1o Fees

{See criteria on back) O Malte Check Payable to Department of State
11, OFFICERS AND DIRECTORS e ADGITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 31 _
TImE vD O Delete Tme O] change [ Addtion | &
HAME MEAD, RiICHARD 0. NAME i},
staeer aooress | GLEVERDALE ROAD STREET ADDRESS @
omy-sT-2° 1 CLEVERDALE NY CITY-ST-7IP P
TITLE PD O pelete TITLE [ change [ Addition S
NAME WEAVER, RICHARD A NAME
STREET ADDRESS | P.O. BOX 482 STREET ADDRESS
CITY-§3-21P NEW SMYRNA BEACH FL 32170 CITY-$1-2IP
TILE - s - - 3 oelete ™ WE o~ |- - - . [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CITY-§t-21P CITY-$7-2IP
TITLE O pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other {jke empowered.

SIGNATURE: ﬁfw AR

izt Rechaed Aildeaves  2-9900 Forsas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




