2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000058614

1. Entity Name

R & T AND ASSOCIATES, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 005 ***150.00

Principal Place of Business

275 NE JENSEN BEACH
IENSON BEACH FL 34967

Mailing Address

855 NE JENSON BEACH BLVD.
JENSON BEACH FL 348574797
us

“ 2 WYy W

" 845 V¢ Ferwen Bon B

~MRER Ve Senmen B0 B

OO M

Sulte, Apt. ¥, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS S8PACE

JCMW 6€Q ah {l’ J?%gt&teq 6&&@}1 Fl/ 4. FEl Number 59'3330408 :z:)::i:;;bre
28\{95 1 ﬂ t&eﬂ M i% qq51 cg tmr ) N 5. Cerlilicate of Status Desired O ?g;?q Lﬁg‘gtiona*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered/Agent

—————

PIEKARSKIE, TIRISHA
875 NE JENSEN BEACH BLVD
JENSON BEACH FL 34957

Name
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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

Signature, typed or printed nama of registarad agent and title f applicabls.

{NOTE: Registared Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P MDelela TME Flesdent - W Change [ Addition | B
Navi PIEKARSKIE, ROBERT e TesHa Preragstie e
streer adDRess | 4027 CINNAMON CIR. STREET ADDRESS | 55145 N\U el woY H,\ L o)
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e VP X Delete e O Change [ Addition | &
NAME PIEKARSKIE, TRISHA NAME
street anDRess | 4027 CINNAMON CIR. STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CiTy-ST-2P
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HAME NAME
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CITY-ST-2P CITy-ST- 2P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLe [ Detete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-5T-21P CITY-ST-2F

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i with all other like empowered.

of the corporation or the recei
changed, or on an attachme
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