2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RONAN ENTERPRISES, INC.

PO1000059635

Principal Place of Businass

110 ANCILLA LANE

PONTE VEDRA BEACH FL.22062

Mailing Address

PO BOX PMBA2

ONE INDEPENDENT GRIVE SUITE 100
JAGKSONVILLE FL 32202

2, Principal Piace of Business

4S3] E Sengca Vv

3. Maiiing Address

H€37 E. Seneco. v

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90218 030 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & Stat: . Ci Stata 4. FEI Number Applied For
_;radzsou ulle " =L Gellon “Sa‘a L fﬂl—- 378843 Not Applcable
Zip Couhtry Zip Couritry " ) $8.75 Additionat
3711 scl u.s. 221.S ‘i .5 5. Cernificate of latus Desired (O3 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
T e e e e e
FNWKS. RANDAL C Street Address (P.C. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
_.-_ City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its regislered office or registsred agent, or both, In the State of Flarida.
SIGNATURE .
Signature, typed or primtad rame of isgisiered spent and e i appicabis. (NOTE: Regisiared Agont signature Facuired when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 . . :
Tex fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Tloction Canpaiga Pinancing $5.00 may 5o
{See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O delete THLE ‘ Ethange (O Addiion | 5
NAME MCKIMSON, ROBERT P NAME &
stRceT aoosess | 110 ANCILLA LANE smerooness [ A4S 37 12, Seneca O 3
orv-stz2p | PONTE VEDRA BEACH FL 32082 oTY-ST- 2 Tacisenvillie, =L 32259 ﬁ
TIRE D O elete e Oemge [ additon | G
NAME MCKIMSON, NANCY S NAME Sa D
sTREET ADDRESS | 110 ANCILLA LANE STREET ADDRESS S 3T7 =, neca '
onv-st-¢ | PONTE VEDRA BEACH FL 32082 CHTY-51- 20 NaaiZanylle, BL 372189
TTLE , [ Detets TE ’ ClCrange [ Additon
| TN Sl et o e el iiepareotl 77T itoantot i st st T e 1
STREET ADCRESS STHEET ADDARESS
CITY-ST-2P CITY-Si-2P
mE O beiete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
1013 O vetas TILE [ thangs ] aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-87-27 CIY-ST-2IP
e 3 Delete TME O changs [ Additic
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-21P Ciry-s1-2p
13. | hereby certify that the information supplied with this I'iiing does not qualify for the exemplion stated in Section 119.07%3)(”. Florida Statutas. | further certify that the informatlon
Indicated an this report or supplemental report s trug and accurate and that my 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 trustee empowered 10 exscute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, all other like ampowered. .
SIGNATURE:




