N S [

| - b
,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076300

1. Entity Nama

RESMONDO ENTERPRISES, INC.

51

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90412 030 ***150.00

Principal Place of Businass Mailing Address
9009 CAMP MACK RD. POST OFFICE BOX 968
LAKE WALES FL 33853 LAKE WALES FL 338530358
us e ,
Suite, Apt. #, etc, Suite, Apl. #. 8lc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number 59..3407334 Applied For
) Not Applicable
Zp Cauntry v Country 5. Certficate of Status Dosiree ~ []  90+79 Additional
Foe Required
8. Mame and Addrass of Current Registered Agent 7. Name and Address ol New Reglsiersd Agent o
= e - —= 1 Mame = = e ——
(;HSSSSM gEN]? g:”( COYUIhT Streat Address (P.0. Box Numnber is Not Acceptable)
LAKE WALES FL 33853
’ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in 1he State of Florida,
SIGNATURE
Signatwea, fyped o printed nama of registarsd apeni and tite if applicable, (NOTE: Fagistirad AQors signaturd raquired whon reimsising) DATE
9. ‘This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Electon Campaign Fnanck
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 PZIGA TiNANZIng $5.00 may Be
e Trust Fund Contribution, Added 10 Fees
{See criteria on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Deleta " TmE 7 Crange (] Addiion | S
NAE RESMONDO, GARY L Nt =
streer aporess | 3655 RED OAK COURT STREET ADDRESS 3
crv-st-zp | {AKE WALES FL 33853 cTY-ST-2° 2
e O3 pelete TIME [T Change [ Addition %
NAME RAME
STREET ADOAESS STREET AQDRESS
CIY-5T-2P I CITY-ST-2P
L |- [ Delete T [ Change (] Addition
MAME doo - L . — HAME _ I — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
TME 7 ek TILE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF ary-s3-ap
e O Detete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-$1-2P
TILE 1 Gelate TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
tiy-st-op CITY-ST-2P

13, | heraby certi

changed. or on an attachment

SIGNATURE:

that the information supplled with this filip
indicated on ihis report or supplemental report is trug4
of the corporation or the recaiver ordrusies empowgfed

A fin address. wig

Othar like empowere 'f’

g does nol quakify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate ang that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
b expcute this report as required by Chapier 807, Flarida Siatutes; and that my narme appears in Block 11 or Block 12 it

V GARY L. 'RESMONDO

£63-69U-/F7

ER OR DIRECTOR

Captima Prone #

oo
[~/

A

e
ik
A

it

e




