2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO4000063268 Jan 25, 2000 8:00 am
1. Entity Name S
ecr f
RON SNYDER AND ASSOCIATES, INC. cretary of State
01-25-2000 90114 035 ***150.00
Principal Place of Business Mailing Address
3024 LA MIRAGE DRIVE 3024 LA MIRAGE DRIVE
FT. LAUDERDALE FL 333194200 FT. LAUDERDALE FL 333194200
us us
e RS AR AT RN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JApslied For
650618285 | i
. Z;p ) o __CDU"W D Ep I | Country - 1 5. Cerificate of. Status Desired mﬁ?g.‘;ig%dci‘t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere& Agent
Name
SNYDER' RONALD L Street Address (P.O. Box Nurnier is Not Acceplable)
3024 LA MIRAGE DRIVE
FT LAUDERDALE FL 33319-4200
City FL l Zip Gode

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This 'clorporati(.)n is eligible to setisfy its Intangible FILE NOW!!i FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgc;uwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd.e 4 to Fes
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD ] Datete TITLE {7 Change [ Addition
NAME SNYDER, RONALD L NAME .
STREET AGDRESS | 3024 LA MIRAGE DRIVE STREET ADDRESS
orv-s1-2p | FT. LAUDERDALE FL 33319-4200 omy-51-2p 77
TILE .| STD O Delets TTLE O change [ Addition
HAME SNYDER, JOYCE A : NAME
sTReET ADDRESS | 3024 LA MIRAGE DRIVE STREET ADDRESS
Lomv=st:ze - FT. LAUDERDALE.FL 33319-4200- .= o s [ O-ST-ZE. P T e e i I
TILE ) . 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-§1-71P ClTY-ST-2P
TITLE [ pelete TTLE O Change [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Celeta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TRE O Delete TIMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP . CITY-ST-2IP

13. | hereby certify that the informatie ;? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or su ental regort is trife #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the 2 4r or irusteeflempowgidd to execute 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 attagfment with an gdfdress, wipf all other like empowered.

[ Re0goip) Lo st |-18-00  G549M-(n8

R PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




