2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065744 Feb 08, 2000 8:00 am

1. Enty Name Secretary of State
RES OF SOUTH FLORIDA, INC. 02-08-2000 90138 018 ***150.00

Mailing Address

9720 SE GOMEZ AVE
HDBE SOUND FL 33455-3005
us 710833

E e Ja INRRTO AT IR
7000 $E falond i
Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

%f&b%g {+ ’ FL City & State 4, FEI Number 650693737 || ;:szlhl.edFor

Zip Country Zip Cournitry . ) $8 75 Addmonal
= 342-993: e y 5A—-—-— TNy RPN i 5., Certificate of Status.Desired .. [] P i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Konne chobse_n

Street A%ﬁbssésgpsox Nlujrp_béLis Not le) a./( wa
Suite 3J/0

“ Styart FLT %99

t for the purpose of G‘hanging its registered office or registerad agent, or both, in the State of Florida.

Reane To coéSed, %25_'/2000

8. The above named entity,

SIGNATURE: "
Signature, typed or printadhame of registeredfagent and title if applicable - {NOTE Registered Agent signatura reguired when reinstating) DATE

9. This .qorporatign is eligible to satisty its\ﬁéngible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Aoy -

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. 0 Added fo Fe{es

(See criteria on back) D Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD 3 vetete TLE [Jchange [ -
NAME JACOBSEN, RONNIE NAME
streer poness | 9720 SE GOMEZ AVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE ST O Delete TITLE CJchange [ ..
NAME JACOBSEN, VICKI RAME
streer aooness | 9720 SE GOMEZ AVE . STREET ADDRESS 7 o

~=em=star=—-HOBE*SOUND FL=33456=——= = N WELLCH e TS = e

TE 3 Defeta TTLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TTLE O pelete TITLE 3 change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-5T-2P
TTLE [ Delete TILE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-8T-2IP

13. i hereby cenrlify that the informaticn supplied with this hlmg does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. i furiner ceriily thai
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or - ="
of the corporation or thetsceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an a nt with an Tss with all other like empowered.
Ry ‘H.K‘/%KQA_,\ Wel - /Mrt é% /IJM /’;61),23;—"(1

T SIGNATURE ANTP?\) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /2 57 02 000 DayuméPhone #

SIGNATURE:




