2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082739

1. Entity Name

WILLIAM G. RODEN, JR., INC.

Sp—

FILED !
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90210 036 ***150.00

Principal Place of Business Mailing Address
10263 HUNT CLUB LANE 10263 HUNT CLUB LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334184574
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0449472 Not Applicable
Zip Country 2p Country 5. Cenrtificale of Status Desired 0 $8‘75 Additional
: _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMONT & NEIMAN P.A. Strest Address (P.O. Box Number is Mot Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL [ 2 Coce

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
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
B o £ e SIS S |t 13000 i b gggbgp | 1 EocinCmpsknFruncg - $5.00 iy
gre : y O Trust Funa Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TILE [(Jchange [ Addition g
NaME RODEN, WILLIAM G JR NAME f—
STREET ADDRESS | 10263 HUNT CLUB LANE STREET ADDRESS 9
crv-si-2p | PALM BEACH GARDENS FL 33418 ciTv-ST-2P &
TITLE [ pelete TILE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-ZP
TITLE e T Ooeee T " f e . - O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like emgowered.
L

changed, or on an attaghmént witl
SIGNATURE:W

EIGHATURE AND TYPED OR PRINTED NAm{o7€.mm: BFFICER OR DIRECTOR N

, Glitimm - Roow, IR V//ﬁa SC/-426-5570

Date Daytirme Phong ¥




