2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P93000004162 - .- ~~ FILED
1. Entity Name Jlln 27, 2000 8:00 am
RON-PRO INVESTORS, INC. Secretary of State
05-22-2000 90060 019 ***150.00
Principal Placa ol Business Mailing Address
7555 MANDARIN DRIVE DUBNER. ANNETTE
BOCA RATON FL 33433 R 7555 MANDARIN DR
us BOCA RATON FL 33433-7421
us
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale & FE) Number Applied For
65-0393601 Not Applicable
Zp Country. Zip Couniry " ; $8.75 Addttionat
5, Certlficate of Status Desired O Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - : Y= —
e DUBNER, ANNETTE N Street Address (P.O. Box Number Is Not Acceptable)
T 7555 MANDARIN-STREET —— — =i S e ) e e =
BOCA RATON FL 33433
City ' FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE .
Slgneiwre, typad of printed name of registered agent and tie f appikable. (NOTE: Ragiiared Agent sijnatues redulred when reinstaling) DATE
8. This carporation is eligible 1o satisfy its Intanglble FILE NOW!I! FEE IS $150.00 1 o Financ
Tax filing requirament and elects to do so. After MAY 1, 2080 Fee will be $550.00 10. E:j:: ?En?m:?;uﬁ::mmg 0 fdsd'g,?uag:zfs
(See crileria on back) ] Make Check Payabte 1o Department of State )
1. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11 _
Tme PD {J Detets Tme [Jchange [ Addilion §
NAME DUBNER, ANNETTE NAME a
sTaeET ApoRiss | 7555 MANDARIN DRIVE STAEET ADORESS 3
CITY-ST-2P BOCA RATON Ft, 33433 Cry-sT-2IF : é’
e D O petere Tms O Chenge [ Addilion | G
NAME STRUPP, LESLIE HAME
STREeT ADDRESS | 13703 ROSETREE COURT STREET ADDRESS ;
CiTY-§7-2P CHANTILLY VA 22021 ' CIry-ST-2P / :
Tme O teicte e VIZD . - — -~ —[]Chmge [ Addion-{ -
NAME ’ NAME DUANER, BRIDLE y :
STREET ADORESS AR |75 Qe Apg MDA LI DR
CTY-ST-7P, . C 3 . jovseoe |\ Beeg 2prol) L B322SS
TILE ' 7 Delete TIIE [JChange [ Addition
NAME NAME ‘
SYREET ADDRESS | STREET ADDRESS
GITY-51-21P oITY-ST-0P
TME O Delets TMLE . [Jthangs [ Addition
NAME NAME |
STREET ADDRESS | ° STREET ADDRESS 7
CITY-55- 2P . Cmy-ST-2iP
TILE O pelete e " [OJChange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
13. | hereby cenig that the information suppled with thls filing does not quatity for the exemption statad in Section 119.07(3)(), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atiachi with an address, with all gifier like empowered. .
SIGNATURE: (£C; - ,ﬂ%faﬁ/m«gm_—— DeBIER TS iovo St SBhr17
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA ) Date Daytime Phane #




