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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35092 Jan 14, 2000 8:00 am
1. Entity Name l'y
BONNIE L. RODDENBERRY, P.A Secreta of State
’ P 01-14-2000 90029 042 ***150.00
Principal Place of Business Maiiing Address
C/O BONMNIE L. RODDENBERRY C/O BONNIE L. RODDENBERRY
14140 SW. 69TH AVENUE 14140 S.W. 69TH AVENUE DUVvVVuUY
MIAMI FL 33158 MIAMI FL 33158-1316 ]
i s IR ELRRIPAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat i . .y Applied F
ity & State City & State 4. FEI Number 59-269686 1 } ;sz e or
o | Couny -l P e Country -+ | '5. Céftificate of Sthws Desiiga™  [] 9075 Additonat
. ’ Fee Required
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent
Name
RODDENBEHHY-‘ BONNIE L. Street Address (P.O. Box Number is Not Ac_:céptable)
14140 S.W. 69TH AVENUE
MIAMI FL 33158
City __-FL l 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
Signaturs. typed or printed name of registered agent and title If applicable ({NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l:'-.? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) ﬂ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TLE [ Change [
NAME RODDENBERRY, BONNIE L. NAME
STREET 400RESS | 14140 SW 69TH AVE STREET ADDRESS
CITY -ST-2IF MIAMI FL CITY-§7-2IP
TTE : U Delete TITLE Clcharge [+
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-$T-2IP - -
TITLE O Delste TILE [lchange  [°
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TITLE 1 Dalate TITLE . O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Detete TRLE OChnge [
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete ) TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7P

13. 1 hereby certify that the information supplied with this filin é; does not qualify for Ihe exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shal have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 like empowered.

SIGNATURE: 7@/)%4 /G- Roos Jos 251467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHEC% Date Daytma Phone #

7 -



