2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039736 FILED
. ety e Jan 19,2000 8:00 am
RW. BOND & ASSOCIATES, INC. Secretary of State
01-19-2000 90159 026 ***150.00
Principa! Place of Business Mailing Address
366 FOXRIDGE ROAD 3686 FOXRIDGE ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065-5739
_ UUUu40Ly
z 1 IR Eg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3316251 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O ?gz;e?q ﬁ?:;ﬁonal
6. Name and Addréss of Current Registered-Agent -&—=n — - 7. Name and Address of New Regisiered Agent
Name /_l
Ead K oke
HEAD, KOKO Street Address (PO Box Number is Not Acceptatle)
STAR NINE BUILDING :
2970 HARTLE D SUTE 104 9309 60)Kopes R oty Soursy, Suure 4
Y Tk FL | %3557

8. The above named entity subrmits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
) L e . m
8. This gorporailgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
gl . ed o Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE CPT [ pelete TILE [ Change [ Addition
NAME BOND, RICHARD W NAME :
STREET ADDRESS | 386 FOX RIDGE ROAD STREET ADDRESS
CITY-57-21P ORANGE PARK F CITY-ST-2IP
TITLE VSD O Gelete TMLE 3 Change [ Addition
NAvE BOND, MARIAN R NAME
sTREcT A0DRESS | 366 FOX RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PAHK F CITY-8T-2IP
TITLE . ) R ) e DOi.Delete. . _J.THE . . o Dchange [ Addition j
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE : 3 Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S5T-2IP
THLE ‘ [ Delete TITLE [J Change  [_] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 1 pelete TITLE ' [l Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr e empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach L with all © likgd empowered.

S =OUIRED /,A,/m (ss4l272 - 47932

SIGNATURE AND TYPED OR PRINTED NAME Oﬂ. SIGNING OFFICER OR DIRECTOR Date Cayume Phona #
N

SIGNATURE:

CR2E034 {9/99)




