20067U‘N'|F0RM BUSINESS REPORT (UBR) ?3
el

A JF,L{f)\,J
DOCUMENT # - p97000065879 AND)
fl Entity Nama o . N . - e ) f’ [.,i !
REDMOND ENTERPRISES INC.
GOJUL 1k AM 9:27
Principal Place of Business : Mailing Address ‘. ’ ’ . o o ’
1960 U.S. 1 South #54 1960 U.S.. 1 South #54 . S ’E?Fiij&agr&: ‘ % l}{g
St. Augustine, FL 32086 St. Augustine, FL 32086 FAULAMAOOLE, FLUIUA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. ] ’ ) ’ . ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
) 59-3500598 Not Applicable
Zip Country Zip. Count‘ry 5. Certiﬂcare of Status Desirad 1 ?8'75 Addiltignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
B " S - = S e e T e, e ENurnc_ TS 2 S e A CLEICS = e SN S K
JOhn REdﬂDnd Street Address (P.O. Box Number is Not Acceptable)

1960 U.S. 1 South #54

St. Augustine, FL 32086 = °

Ci‘ty F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE M/PL. fwﬂ’/mm(&&.« | | 7/ ”/ o0

Slgr ture, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) date 7
9. This corporation is eligible to satisty its Intangible . . 3 .
- ; 10. Election Campaign Financing $5.00 may Be
Tax h!mg r§QU|rement and elects lo do 0. Trust Fund Contributien. O Added to Fees
{See criteria on back) .
1. . QFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE girector [ Delete TIME _ I Change  [J Addition
NAME John Redmond NAME
smeeraonress| 1960 U.S. 1 South #54 - STREET ADDRESS
ov-sr2e | St, Augustine, FL 32086 OITY-5T-2P
e - Cloee | me - T 00003334 G098 — e
NAME NAME ! - -O7/25/00~-01038—-007 .
STREET ADDRESS . STREETADDRESS | ~ . - - oo kw300, 00 w300, 00 ..
CITY-SF-21P . CITY-8T-2IP
M- -~ ~e| - — e e et o o o ODelte-- . fME - s e DL e l—e .. [J change [ Addition _
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP )
TITLE O Delete TITLE , CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE ’ ' _[] Change [ Addition
NAME N NAME .
STREET ADDRESS i N STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP : \
TITLE [ pelete TITLE [ Chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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.ff furtifer certifythat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under Qathf that | am an officer or director
of the corporation or the receiver or trustee empowered 10 &xecute this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Block 12 if

changed, or on an altachmen with an address, with all other like empowered. / /

SIGNATURE:
SUSNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

K

MCIF 2E004 (19N



Perrricecl 7. Vo errabhers, C.1FP2 A,

Daniel J. Weinberg ?1 Member:
Certified Public Accountant .

; . American Institute of CPA's

i New York State Society of CPA's
Florida Institute of CPA's

July 10, 2000

Florida Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Attn: Michelle Mi]ligan Reinstaternent Dept.

T = e e T T R L Rt = L s s ammn . oo

T e L

et @A ma e

Re: Redmond Enterprises, Inc. o , Lo
#P97000065879 :

Dear Ms. Milligan: - _

As the accountant for the above named Taxpayer [ am resbéttfixlly requesting that
the above mentioned Corporation be reinstated w1th no addmonal penalty as we
discussed in our telephone conversation today.

We have enclosed a check for $300 to pay y the filing fees for 1999 and 2000.

As the Taxpayer never recelved the 1999 Report we prepared a 2000 Annual
Report as per your request

I respectfully request that you reinstate this Corporahon with no penalty as the --
Taxpayer acted in good faith in trying to file Umely

If you have any questions or require any additional 1nformat10n please do not
hesitate to contact me.

*

Very truly yours, .

Barry :

Enrolled Agent .
BB/he ' !
:redmond.corp.rep.req.2.wpd: I

1191 East Newport Center Drive, Penthouse-B, Deerfield Beach, FL 33442 o Tel.: (954) 428-8800 o Fax: (954) 428-6699 .

—_'_....__a.g_._.__.b_ka..—--m_-_“ = T e 7 e . -



