2000 UNIFORM BUSINESS REPORT (UBR) FILED :

D MENT
DOCUMENT # P94000084008 Mar 31, 2000 8:00 am
RF ROTONDA, INC. Secretary of State
03-31-2000 90082 026 ***150.00
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
SUITE 100 SUITE 100
PALM BEACH FL 33480 PALM BEACH FL 334804349
us us
s P s 0 G A
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0536358 Not Applicable
Zie 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
Name
FLOYD, MARIA Street Address (P.O. Box Number is Not Acceptable)
231 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when relnstating) DATE
9. Effffaﬂ;p?;iﬂilﬁei‘lg;:féf; satisly Is Intangible " ﬂef';f\y?"z‘g:u FF'iEe "3“*; f‘;g;’o 0 10, Election Campaign Financing $5.00 May Be
= ) 1 - Trust Furd Contribution. [l pdded to Foas
{See criteria on back) O Make Checlc Payable to Depariment of State

1. CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -

TILE D O Dalate TITLE [ change [ Addition | &

NAME FLOYD, RAYMOND L NAME o

street soDREss | 231 ROYAL PALM WAY, SUITE 100 STREET AGDRESS §

or-STZP | PALM BEACH FL 33480 oiTY-51-2IP i
o

TITLE D O Detete TME _Dchange [ Additon | G

NAME FLOYD, MARIA HAME

sTReET ADDRESS | 237 ROYAL PALM WAY, SUITE 100 STREET ADDRESS

CITY-5T-2IF PALM BEACH FL 33480 CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ oelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-81-7P CiTY-S1-2°

TITLE T petate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2IF CITY-ST-21P

TITLE [ pelste TILE T change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7iP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Jurther certify that the information
indicated on this report or supplemgfital 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
ol the corporaticn or the receiver gf tdstes empowered 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 attachment #n address, with all cther like empowered.

o sdag X Slaglow (-g33-abda

Daytime Phone #

SIGNATURE:




