2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000041675

1. Entity Name

RONEX, INC.

Principal Place of Business

4001 TAMIAMI TRAIL NO STE 265

Mailing Address
4001 TAMIAMI TRAIL NO STE 265

FILED ;
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 010 ***150.00

NAPLES FL 34103 NAPLES FL 381038733 ADS7778
oc &¥E Ave.So.
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
7. 212
City & State City & State 4, FE! Number Applied For
NAPLES , FL 59-3444466 Not Applicable
) Zip . . Country o L.3Zl|:2 10 2. i Country |_5. Gertificate of Status Desired [ ?ag;fgq ‘f:e%;tfonai B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EURO-AMERICAN CONSULTING INC Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NO STE 265
NAPLES FL 34103
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agant and utle it applicable (NOTE. Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T.,E; I,?Sndag;a;:?buﬁr: neing fc%g?ohggfe
{See criteria on back) l Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
K D [ Delete TifLE Mcnange [ Agdiion | .
NAME SCHACHER, RONALD NAME feHAcHeR K RonN & D :
STRSET ADDRESS | 2950 ARBOUR WALK CIRCLE #1716 smeraocress | 170 yEL, ER N .
’ :
orv-stz¢ | NAPLES FL 34109 av-stze | MAPCES  FL IY4/0% ;
TILE [ Deiste TME [T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF
TILE ] Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE {0 petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T e
CITY-ST-2IP CITy-ST-21P
THLE O belete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-3T-2IP
i [ Delete - e [l change [ Addition
NAME
I STREET ADDRESS
CITY-ST-21P
the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
st supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ceiver or trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2ant with agraddgrss, with ail other like empowsred,
- S QN ER BT 2N
5 RN Bng e ScHacheR f//2r/o<s C940) 436 -9Fad
AnrE or SIGMING OFFICER OR DIRECTOR Date v Daytime Phong #




