2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061346 . Feb 08, 2000 8:00 an
1. Enty Nams Secretary of State
THE RONALD V. KHOURY CORPORATION 02-08-2000 90179 031 ***150.00
Principal Place of Business Mailing Address
2613-A E GULF TO LAKE HWY 2613-A GULF TO LAKE HWY
INVERNESS FL 34453 INVERNESS FL 34453-3216
us us
2. Principal Place of Business 3. Mailing Address
’ FINBUNEEI (hN PRITE WHITF WETTE i wwtss mwsim mermn semm aeens mom e -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number 1B
NOT APPLICABLE - {==*
Zp Country Zip Couniry 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
KHOURY, RONALD V Street Address (P.O. Box Number is Not Acceptable) T
9800 E REGENCY ROW
INVERNESS FL 34450-7407
City FL Zip Code
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 printad name of registered agent and Ltis it applicadle. (NOTE: Ragistered Agerit signature raquired when reinstaling) DATE
9. This corporation is eligible to satisty ils Imtangible FILE NOW!!! FEE IS $150.00 10 ) n Fi ) ..
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee wiff be.$550.00 ) E:S;llgsn(;agoﬁ:ﬁitigfncmg 0 ?;5_.20.. -
(See criteria on back) Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Nﬁ i
TILE D 1 Delate TITLE [l change [
NAME KHOURY, RONALD V NAME
streeT a00Ress | 9800 E REGENCY ROW STREET ADDRESS
CITY-ST-2P INVERNESS FL CITY-ST-21P
TITLE D 1 Delete TILE Ol Change T
NAME KHOURY, MELDA K NAME
stReeT aDoRess | QB00 EAST REGENCY ROW STREET ADDRESS
CITY.5T-21P INVERNESS FL CITY-ST-2IP
T (5 Celete TILE . Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTYISTZiP R - T ST T T e T T W OAY-STi P e—] I —_— ¢ ——
TITLE [ Delete TmmE . Ochange [0
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY.-ST-2P CITY-ST-2P
TITLE 1 glate TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-5T-2IP
TIMLE 1 Defete TITLE 1 Change D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that ©~= 7 "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ur =5 -

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

SIGNATURE: ﬁmmﬁﬂ V Ui 2-2-2000  352-22- 62

_BIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFﬂEH OR DIRECTOR Date Daytime Phong #




