FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P #  P6000076300 st oo

1. Entity Name

RESMONDO ENTERPRISES, INC.

Principal Place of Business Mailing Address
9009 GAMP MACK RD. POST OFFICE BOX %68
LAKE WALES FL 33853 LAKE WALES FL 338530988

; — O

2. Principal Place of Business

Suite. Apt. #, etc. Sulle. Apt. #. etc. [J CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ! 59-3407334 NZ?Applicable
Zip Country Zip Counry 5. Certificate of Slatus Desied [ ﬁg.ggq lﬁ:lgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H— e Eie=l e RIS e Da i T g =Nama s e e g et e o Tmem e o -
RESMONDO, GARY L .

3655 RED OAK COURT o WA, TV ;/‘ e WEST

LAKE WALES FL 33853

&

City WM}XQ M FLL z;pg%?g?l

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am famiiiar with, and a'ccept
the obligations of registered agent.

SIGNATURE
+  Signature, typed or printed name of regislared agent and title it applicable. {NOTE: Reqgistersd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%}utéon ’ (| fc?d'gj(t}ohg?;sB °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE D ] Delete TTLE Plhange ] Addition
A RESMONDO, GARY L e Db Melean Poiste. lest
streer apoaess | 3656 RED OAK COURT stheer anoress | ACJ
av-sr-z¢ | LAKE WALES FL 33853 CIry-st-2iP 1Y ﬁ/ 55 gg
WinvteR Havew, )
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP
TILE B ST e - [C-Delte— -—— f TME e o2 e e = o - e [J Change I:lfxddition‘
NAME NAME "'
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE D change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TME 1 Detete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - Chy-ST-22
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and a ate and that my signatur Il have the same tegal effect as if made under cath; that ! am an officer or director

y Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or truste cute this report as requj
changed, or on an atiachment with a ‘ess, with all

SIGNATURE: ___</ 4 T AYUIRED ‘/ - ‘ZJL/'O} £e2-6%6 - /192
SIGNAW‘A‘NDﬁOIH P.RIEEI NAME OF SIGNINi ZFlCEH OR DIRECTCR Date Daytime Phone #

AV SG98080

CR2E034 (10/02)



