2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000004710 Secretary of State

1. Entity Name
02-17-2003 901 ok
RONALD MCNAMER INC. 82 016 ***150.00

Principal Place of Business Mailing Address
936 INTRACOASTAL DR.. APT. 12F 935 INTRACOASTAL DR.. AFT. 12F VVUVMY LT
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 .
2. Principal Place of Business 3. Mailing Address H“““l m Ill" ‘Il” “l““m mll“m ““l |l|l“|l|l ll“' ““ ‘“l
Q30 LMrcon sTAL V&
Suite, Apt. #, etc. /:? -F Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Fon LauRERorle 7L 0! -0 7C 5'?1/ Not Applicable
Zip 2330y Country Zip | | -Coumryr - 5. Ceriicate of “S't?tu_s Df‘irfd-,. 7 EJ _ E‘?e.ggq:;?:éﬁonal
" €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMER' RONALD Street Address (P.O. Box Number is Not Acceptable)
936 INTRACOASTAL DR., APT. 12F
FT LAUDERDALE FL 33304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing %5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1
" o
TTLE Re NALD Mo AU K.,l?«?@ Delele TLE [ Change [ Addition S
NAME - NAME
e F hast
sweroess | G 36 L VTR CopSTAL TR, 12 STREET AUDRESS 3
CITY-ST-2IP Er L AVDrEREDARIE F L 3330 y CITY-5T-71P g
TLE O Detete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TLE - .- - - — Fhpels = CfE T S T == "7 T [JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
TILE [ Delete TTLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE . ’ ~ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with.a address, with ali other like empowered.
Sl LA =Y ?-‘rﬁ* MeN b
SIGNATURE: : / L2 INONALD eNAMER  22-6-03
#SICUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




