FILED

' May 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05012000 91 21 014 **%150,00

DOCUMENT # 98000002830

1. Entity Name

NICHOLAS G. RENDON, P.A.

2. Principal Place of Business 3. Mailing Address
107:

25 US HWY 1
3 Suite. Apt. #, etc. Suite, Apt. #, e1c. D0 NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
. SEBASTIAN, FIL 65-0806842 Not Applicable
ap Couniry dip Couniry 5. Certificate of Status Desied ~ [J  $8+7 3 Additional
Fee Required

32958

‘DO NOT WRITE
IN THIS SPACE

Sl 7. Name and Address of Current Registered Agent
i Name -

Strect Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

SIGNATURE

Signature. typed or printad name of registeced agent ana Lde if applicabie. (NOTE: Registered Agent signalive required when rainstating; QATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

. OFFICERS AND DIRECTORS
TITLE D

HAME RENDON, NICHOLAS G.

STREET ADDRESS 10725 “S m 1

ciy-sr-z1p SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
ITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (0} Added to Faes

CR2E034B (12/01)

TITLE
NAME
STREET ANDRESS e
CITY-S1.21P

TMTLE

NAME

STREET ADDRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CTY-57-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-219

13. | hereby certify thal 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 reporn or supplementatyepart 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 ¢A\tha receiv ee pmpowered to execute this report as required by Chapter 807, Florida Stawutes: and that my name appears in Block 11 or on an
allachment wilth an adldress swi likkempowered.

» I
IV SIGMATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




