2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000014966

1. Entity Name

RONNIE PORTER'S CAESAR, INC.

FILED

Secretary of State

05-11-2000 90324 003 ***158.75

——— - - .

" Mailifig Address -
6065 WILDERNESS AVENUE
COCOA FL 32927-3803

us

Principal Place of Business

RONNIE PORTER CAESAR INC.
710 ALOHA AVENUE

COCOA FL 32927

us

I Il.‘" AR

|

3. Mailing Address

Hi2 Moty V.S, sy

2. Principal Place of Business

Y12 Moty U.S, Yhey

|

Suite, Apt. #, etC. ! Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FE! Number Applied For
CDCQC». F IOT < ACL OCC, (: lo Lac. 59-3433706 Not Applicable
i Count C i
ountry ountry 5. Certificate of Status Desired |3’ $8'75 Additional

Fee Required

224927

%492

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Rc: nnile Po r-‘-er

RONNIE PORTER CAESAR, INC.

6065 WILDERNESS AVENUE MECE Thd ernoas

Hue.

COCOA FL 32927

FL

City Qo

‘34821

J—

8. The above namead sntity submits this statement for the purpose.of.changing,ils registered office or.registered agent, or both, In the State of Fiorida.

SIGNATURE RONA LD IQOILTM mw(ﬂm .@w f-1)-€°

Signature, typed or printed name of ragistarad agent and title if ;pp\icabls, {NOTE' Ragisterad Ag&u signature required when r;instaung) DATE

-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiting requirement and elects ta da so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST X Daiete TITLE VICE PRES T rERsSUEE O Change (X Addition
HAME BUTLER, ANGELA D HAME Raymond Gormoce

sireer anoaess | 6445 W. BAKER CIRCLE sTheeT aoress | M "\é Nortw (Us . W 3““-"“‘1 1

CITY-§7-2IP COCOA FL 32927 CITY-ST-2P Cotoe.  Floctda BAAT

TITLE PST [ pelete TITLE [ Change [ Acdition
NAME PORTER, RONALD E NAME

streeT aooress | 6065 WILDERNESS AVENUE STREET ADDRESS

crv-st-zp | COCOA FL 32927 CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP £ITY-ST-2P

TITLE - . . - - Doeete - -cfmme o ] e [ Change ] Addition
NAME - NAME - T e e e e S TS e - L
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE £ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TLE [ belete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, 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: MMM L PAdRED 42700 ZLs-637- 570
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: . Daytime Phone #

May 11, 2000 8:00 am

CR2E034 (9/99)

S



