2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000054485 | Secretary of State

1. Entity Hame

RON-GREG, INC. 05-28-2002 90703 041 ***150.00
Principal Place of Business Mailing Address

960 NORTH A.1.A 960 NORTH A1A

(NDIALANTIC FL 32003 INDIALANTIC FL 32903

AR

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3252504 Nct Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - =TT [ NameT = - =
PETR“'LO' ESTHER Street Address (P.O. Box Number is Not Acceptable)
860 NORTH A1A
INDIALANTIC FL 32903
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 : 7
S\gnalura. typed or printed name of rsgislsrad agent and litle if appri:abla. (NOTE: Hsgistered AQEF“ signalure raquared when lemstallng) DATE
9. This corporation is efiginte to satisty its Intangible FILE NOWI!!1 FEE I‘..-.‘; $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {7 Delete TITLE [ Change [ Addilion
NAME PETRILLO, ESTHER NAME
STREET ADDRESS 960 NORTH A"A STREET ADDRESS
CITY-ST-7P INDIALANTIC FL 32903 GITY-ST-7IP
TITLE 3 elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE _ M r—— )1 = - (=]-Change (] Addilon.-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change  [J Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infermation 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 true 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a}ddres ith all o like emp re

r

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PEINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ABOHVLFU -

ny

f

CR2E034 (9/01)
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Receipt
Your data entry is complete. This is your receipt page. Please print and retain

this page for your records.
Document Number: P93000054485
Tracking Number: 300005421283

The charge for your UBR is

T A $150.00'—‘* s AR e RSt S e = S et L s TG ST

If you want to review your document, use the browser back button to return to
page 1 of the data entry. Use the browserforward button to come back to this
page.

If you need to make a change, you must return to the Document Number/Pin
Number page and start over. A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939,

To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and

no additional UBRs may be filed for this corporation until this one is processedf';:
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