PR 4 [
2000 UNIFORM BUSINESS REPORY (UBR)

FILED

1 \
DOCUMENT # .
DOCUM P3000054485 May 09, 2000 8:00 am
RON-GREG, INC. ! Secretary of State
: 03-15-2000 90084 012 ***150.00
Principal Place of Business Mai'-i'ng Address
860 NORTH &.1.A 90 NORTH A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2943
T s - [N DAL
Suite, Apt. #, elc. S, Apt #, vy DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3262504 Not Applicable
Zip Country Zi? Country 5, Certificate of Status Desired [ fggi Lﬁg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- B . - .| N "
PETFILLO. PETER JR - | ESTHER  LETR ILL O
QE(;HNOR]::AM : ;_ Swrest Address (P.O. B?Eyrgef?wac%a% /} | A
INDIALANTIC FL 32903 l
[ ‘ _ ]
| o NpigrawT /e FL|* 5963

8. The above named ertZta;lhis statement for the purpose of changing its registered office of registerad agent, or both, in the Stale of Flarida.,
-

T P -

P
SIGNATURE _° L
Signaturé, typad O primsed name of regisiarad agant and ata it a;:pﬁcable {NOTE: Registered Agent signaiure required when remstating b DATE
9. This corporation is ellgible o satisfy its Intangible FILE NOW1U FEE IS $150.00 10. Eleciion Campaign Financin
Tax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will bo $550.00 T st Cund C;'\tf?bu‘.mn. 9 N fdsd-\?d(znhé?efe
(See crileria on back} O tdake Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 14 )
TImE PVD ! @Deie{g TMLE (1 Change [ Addition | _
NAME PETRILLO, PETER JR ‘ NAME <
smeet Aponess | 960 NORTH A1A i SHREET ADDRESS .
orv-s-7¢ | INDIALANTIC FL 32903 | CI7Y-ST-2P
TTLE STD | 7 Delete TITLE P s P — = ﬁ Change  [[] Addition | ¢
| — s THEL
NAME PETRALO, ESTHER i NAME PE Jre’ ‘;‘j’ o J Z
STREET ApDeESS § 960 NORTH AtA | STREET ADDRESS 0 -
orv-st.ze | INDIALANTIC FL 32003 ; CITY-51-2F VDT ) Fh- 52703
0 — .
mE ‘ 3 Delete TIE Dictange [ Addition
HAME ’ RAME
STREET ADDRESS ' -l STREET ADDRESS -
CITY-ST-21P . GITY-ST- 2P
3 I [ oewe THLE [ changs [ Adgition
NAME ! NAME
STAEET ADORESS i SIREET ADDRESS
CIry-S1-2P X oITy-51-2P
e 1 Detee < TINLE [J Change [ Addition
HANE ! RAME
STREFF ADDRESS | -~ | STREET ADDRESS
CIY-S1- 20 ' CTY-ST-2P
ME ’i O Celete UE (3 Crange (T Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
Cry- 5T- 2 1 CITY-ST-2F

13, | hereby cert‘rfz that the information suppliad with this iiling does not qualify for the exemption slated in Section 119.0?’;}3}( ). Florida Statutes. ! further cartity that tha information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florica Staiutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all ot‘her ke e
SIGNATURE: 3/7 frdos V07773 G S22




