2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM P96000006760 Jan 18, 2000 8:00 am
RENNOT ASSOCIATES, INC. Secretary of State
01-18-2000 90170 048 ***150.00
Principal Place of Business Mailing Address
3710 GULF OF MEXICO DR., UNIT B-24 3710 GULF OF MEXICO DR.. UNIT B-24
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2753
(VU10Vw
e e 1 R
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 06 44 Applied For
171 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired = [ $8'75 Additional
Fee Required
- - ————=——~f—~Name and-Address of Current Registered-Agent — 7. Name and-Address of New Hegisléred Agent T
Name
TONNER, LEO .
’ Street Add P.O. Box Numb Not A tabl
3710 GULF OF MEXICO DR, UNIT B-24 rest Aadress (. Box tumbers ol Acceplable)
LONGBOAT KEY FL 34228
City FL Ziﬁ Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tts if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This cor, ion is eligi isfy | ngible FILE NOW!!! FEE I k . o
? szsfiiigpz:ﬂ?rrérlnggﬁf;?ei?;l?;yc::)ssl.:a ¢ After ;AY 10,2000 Fee vﬁl?xggsno.oo 10. EleCTlon Campalgn Emancmg $500 May Be
¥ s rust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P [ Delete TITLE P change [ Addition | =
NAME TONNER, MARNORIE NAME ToN N R MRARIORAE =
staeeT aooress | 3710 GULF OF MEXICO DR., UNIT B-24 , STREET ADDRESS / §
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-71P w
TITLE O pelete TITLE [ Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - i oo - | COTCSTIP ) - -t vmeem e m -
TITLE [ petete TILE ] Change -~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE O welets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
E 7 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petele TIFLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/abi/iiss 77 Mar foivie Tonne

~ /-8-2000  F4/-387-poik

snanﬁlme AND TYPED OR PRINTED NAME OF SIGNING OFFICk# OR DIRECTOR

Date Daytime Phong #




