2001 UNIFORM BUSINESS REPORT (usnj FILED

DOCUMENT # NOO0OO0003300 - * Apr 03, 2001 8:00 am

1. Ently Name ecretary of State
RON AND MARTY, INC. 04-03-2001 90098 032 ****5] 25

Principal Place of Business Mailing Address

936 LEMON BLUFF ROAD 936 LEMON BLUFF ROAD

QSTEEN FL 32764 OSTEEN FL 32764

| N E APt i HIIIlII!_IIIIIIIIIl LENME R

S ite, Apt. #, elc. Suite, Apt. #, etc. o \DO NOT WRITE IN THIS SPACE

4, FEI Number e ‘- Applied For

& State 3 City & State
étzm ﬁﬂ/ B&ZCA- Fl B Myﬂﬂ el FL 5 7-36Y. A’ﬁof‘z’ Not Applicable

0 3‘2’/ 7 L/ Courgy{ 5 f? le32_[/ﬂ C??trfs‘ ﬁ 5. Certificate t?f Status Desired a. . ?eae ggag::"’"al

6.”Name and Address of Curremt Reglstered-Agent - = ~7—N and Addressof New Registered Agent—————"— . —Zlue

Name

Street Address (P.Q. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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
Slgnatute. typed cr printed nema cf registered agent and title if applicabla, (NOTE: Registered :Agent signaiura required when reinstating) DATE
" FILE NOW: "7 "I Ta. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51_25 Trust Fund Coentribution. O Added 1o Fees Depanmem of State i
|
10. CFFICERS AND DIRECTORS ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ] B Oelee TMLE 7[ Bgfrange [ Addition
NAME CHRISTIAN, RONALD W NAME f\/ a 5 &; Mﬂ rlim fz,/
stoeer aoovess | 936 LEMON BLUFF ROAD sweer oonss | 317 mﬁ 4
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2P /,. 3 2, [ Vs
e SD I Delete e B Trange  [J Adaition
NAE JACOBY, MARTIN A ' NAME ,Ta ca b JZ Im
streer aporess | 936 LEMON BLUFF ROAD STREET ADDRESS
om-s-20 | QSTEEN FL 32764 “omyzsTip T W—ﬂ—g—[ 5—,— 1,.—-37;// 2
TITLE D Delete TINLE ] Change ,@fddiliun
NAME CHRISTIAN, PAULA L X0 A &zcan Hﬂ [2.ex / “
siveer s00hess | 936 LEMON BLUFF ROAD sweer oosess | pf r Da kR
orr-s-20 | OSTEEN FL 32764 CIFY-51-2P ﬁZ{ An g f/ FL 3*+1/0
e D X Delete e O Change [ Addition
NAME JACOBY, NANNETT M NAME
STREET ADDAESS | 936 LEMON BLUFF ROAD STREET ADDRESS
CITY-S1-2P OSTEEN FL 32764 CITY-ST-2IP
mEe 1 Delate TMLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-7IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplememal report is i accurate and that [ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tndbtee empo as regfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & hment ‘addres:

u )

SIGNATURE: /5 ] /%7‘7‘ n /4 \/Wj/ 3/ 19/0f  GoY-671-2774

” .
sib NATURE AND TYPED R PRINTED NAME ORS|@MING OFFICER OR BIRECTOR Dela Daytime Phone #

red to execute this ri

0023715

CR2E037 (10/00)

|



