2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063268 . Jan 25, 2001 8:00 am
1. Entity Name > I y
RON SNYDER AND ASSOCIATES, INC Secreta Of State
' ’ 01-25-2001 90133 008 ***150.00
Principal Place of Business Mailing Address
3024 LA MIRAGE DRIVE 3024 LA MIRAGE DRIVE
FT. LAUDERDALE £l 333134200 FT. LAUDERDALE FL 333154200 [ R LT BT
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65_0518285 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SNYDEH' RONALD L Street Address (P.0. Bax Number is Not Acceptable)
3024 LA MIRAGE DRIVE
FT LAUDERDALE FL 33319-4200
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
Signatura, typed or printed name of ragistered agent and title i applicabls. (NOTE: Registersd Agsnt signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triz;?:zndaggri:?gmg:ncmg O fc%egj?oh;:isse
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Addition
NAME SNYDER, RONALD L NAME
STREET ADDRESS | 3024 LA MIRAGE DRIVE STREET ADDRESS
GiTY-57-2IP FT. LAUDERDALE FL 33319-4200 orry-5t- 2P
TMLE STD O Celets TILE [ change [ Addition
NAME SNYCER, JOYCE A NAME
STREET ADDRESS | 3024 LA MIRAGE DRIVE STREET ADDRESS
onv-sT7 | FT. LAUDERDALE FL 333194200 ciry-St-2I .
TITLE N ’ " O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZI
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP . CITY-ST-ZIP
TILE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S8T-ZIP . I CITY-ST-2IP

13. | hereby certify that the information suppliied with this filing does neat gualify 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my namegppears in Block 11 or Block 12 if

changed, or cn an atﬁ:hn;jnt wnthrp addrgsﬂwnh II jr like emp-:gvce};ed ; IUC, b‘{ RDNW Ln SN‘CﬂEY"—/ %‘jpm

SIGNATURE: __/ gy | 0 Lo — PICSI 00T Jie] 2001 954 M9~y

ME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00}



