2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103799 Apr 24, 2000 8:00 am

1. Entity Name t f St t
RONNIE SETSERS CUSTOM, INC. ecretary ol dtate
04-24-2000 90142 034 ***150.00

Principal Place of Business Mailing Address
732 172 N. DALE MABRY HWY 732 1/2 N. DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 336091247
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3473714 Not Applicable

P ¥ . Country e - Country §. Centificate of Status Desired -~ [J - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SETSEH’ RONNIE Street Address (P.O. Box Number is Not Acceptable)

317 E. AZALEA AVENUE

TAMPA FL 33612
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

Moot \Serdet d-17-00

8. The above named dntity

SIGNATUR
Signatore: d or printed name of registered agent and ttle if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
® Tovtiog wasrmanan oo nn " | “aorMay 12000 Foawit bagssoga | "0 EeCion Commgn rancig - $5.00 vy bo
=18 ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE I Change [ Addition
HAME SETSER, RONNIE NAME
sreeT aDoRESS | 317 E. AZALEA AVENUE STREET ADDRESS
CITY-$T-21P TAMPA FL 33609 CITY-5T-21P )
TILE Vv O Delete TITLE [ Change [ Addition
NAME SETSER, KIMBERLY NAME
stReeT aDRess | 317 E. AZALEA AVENUE STREET ADDRESS
cy-st-1P 1, TAMPA FL 33609 - . L - , _ CITy-S1-2IP e L.
TITLE J Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-§T-ZiP CITY-ST-21P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2P
TImLE [ Dalste TITLE [ change [ Aaditicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST- 2P

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 that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or P™ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacherestwith an‘madMess, with all other like empowered.
SIGNATURE: J-17-00 (FBI879-1616

e

CR2E034 (9/99)



