FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am :

"UNIFORM BUSINESS REPORT (UBR)

72 bt by |

DOCUMENT #  P94000063268 Secretary of State ,
1. Entity Name 03-03-2003 90461 023 ***150.00
RON SNYDER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
690 LOCK ROAD €90 LOCK ROAD
DEERFIELD BEACH FL 33442-3642 DEERFIELD BEACH FL 33442-3642
2. Pr|n<:|pal Place of Business 3. Mailing Address
D oI G View CF. | 2 HouaT ndd View G
Sune Apt. #, elc. Suite, Apt. #, etc.
) CHECK HERE IF MAKING CHANGES
T RMO  So. CARsLINA| TRME |, S, CARGLWA ™
Cly & State 7 City&State 4. FEI Number Applied For
- 65‘0518285 MNot Applicable
Zip Couriry Zip Country s ) $8.75 Additional
qubgﬁq%q L_)SA 9\:1 2 _.—-‘q(aq s 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.
-~ SNYDER- RONALD -~ e . .. | ARKECL. SRAIAM
! ’ - 7T ST e~ Slreet Adies SR O-Bor-hlumberis Not:Acen .
690 LOCK ROAD BBl TR LTS e R —
DEERFIELD BEACH FL 33442-3642
— = — . - = - Oty s S e et s e ———— — i ol L2
TRV (E FL | 2%5
8. The above named enmy submits this statemgm for the purciof changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblt age !
SIGNATURE \ g/,QL‘>— \_\_M&E\\_ b M‘“ W EQK@ 25 Vo 0,
Signature, typed or printed name awrapphcable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOWINY FEE IS $150.00 ol e e e s o
‘ gt 2 e  Electi - .
== s May 1 068 Fos i e $550.00 TR e [ $8.00 ey oo
Make Check Payab!e to Florida Department of State
0. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE PD O pelete TINE H“'J ,ﬁChaﬂge [ Addition | &
v SNYDER, RONALD L e SoDET2, RSt S
stReeT aporess | 680 LOCK ROAD STREET ADDRESS | T3 e STIM A GV (W) C@U\D\ <
o0
‘orv-si-ze | DEERFIELD BEACH FL 33442-3642 ov-st-zp | T QN\@ SC. 29063 — 19677 |
o
TILE STD _ 7 Delete TITLE 1 Change [ Addition | LT
NAME SNYDER, JOYCE A NAME e S | L-\’“C'.Dt:.:iQ. SN e S A, ©
streeT Aooress | 890 LOCK ROAD STREET ADDRESS | 25 f4 9 e 3T 4 N)G(—- ViEeEwW Caare
onv-s-2¢ | DEERFIELD BEACH FL 33442-3642 av-sze | T RMEOD, e R0 -M967
TILE [ petete TIMLE ) O change [ Addition
T NAME” B — S— _NAME_
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (1 Delete TILE [ Change ] Addition
NAME — - <NAME .+ e [ . - .
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z1P CITY-ST-21P
TTLE [ oetete WILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or suppifinental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recpfr or trustee empoweyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atla wnh adgfess, P all other like empowered. 803
/) /] -
LSIGNATURE: y/ 7 L SNYDER. 2102002 78|~ {247
SIGNATURE ANDTYPED OR PRINTJ NAME OF SIGNING OFFICER OR DIRECKFOR Data Daytime Phone #
]




