2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L6057 1 FILED
1. Entiy Namo Feb 29, 2000 8:00 am
AU P.A.
IRENE RONDE Secretary of State
02-29-2000 90094 044 ***150.00
Principal Place of Business Mailing Address
% IRENE RONDEAU % {RENE RONDEAU
1121 HONEYSUCKLE LANE 112t HONEYSUCKLE LANE
LARGO FL 34640 LARGO FL 33770-4236
=P TS v UG R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3000297 Not Applicable
Zp ™ Country Zip Country 5. Certificate of Status Desired O $875 Additional
- - _ - _ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONDEAU» IRENE Street Address (P.O. Box Number is Not Acceptable)
1121 HONEYSUCKLE LANE
LARGO FL 34640 .
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.

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signalure requined when reinstating) DATE
s | GRS, [ pmmomer | s300
5 1e ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] Delete TILE ] Change [T Addition
NAME RONDEAU, IRENE NAME
STREET ADORESS | 1121 HONEYSUCKLE LANE STREET ADDRESS
CITY-3T-21F LARGO FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§T-2IP
TITLE o - R I TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§1-2IP
TITLE [ Delate TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-3T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CITY-ST-21P
TILE [ Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(23)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowarad to executs this repart as raquirad 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 ojber like empowered.

! 727-3 97 -

SIGNATURE:%%% Wi Horasltact L-9-00 o 749Y

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




