e S

FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:

DOCUMENT # 4% 00005340

1. Entity Name

Ronald T. Na lcn-Hqc, P,

A

DO NOT WRITE IN THIS SPACE

2. Principal PI 3. Mailing Address

13410 Roual Birkdale Dr.

19410 Roual Birkdele Dr.

Suite, Apl. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-13-2002 90095 016 ***150.00

City & State City & State 4. FEI Number Applied For
Moy o mMioomiy | Fl— lps . 064‘ \‘055 Not Applicabie
2{30 i S CoquBrys A %)3 o} ‘g Courtry 5. Certificate of Status Desired d gi'g:‘lﬁggﬁonal

DO NOTWRITE
IN THIS SPACE

i

e

7. Name and Address of Current Registered Agent

Nalerhing L Poncid T

Slreit&id esi(F’.O.B Number is No;

irkdale. Dave .

OM‘Q

M oam FL

“BEo\S

8. The above named entity submits this statement for the purpose of changing

sicNAThRE

its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed nama of registered agent and titlg it applicable.

{NOTE: Registered Agent signature required whern reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

January 1 -
‘After May 1, Fee is $550.00
Amended UBR is $61.25-

May 1 Fee Is $150.00 .
- 10. Election Campaign Financing
Trust Fund Contribution. ~

$5

Added to Fees

.00 May Be

(See criteria on back) o Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TITLE PO . L C o e
NAME Valentine « Ronold T'b a HAME
seetaooiess | 1 400 Roual Biwekdele ve STREET ADDRESS
Ov-ST-7P AV e, . L 3"5 o\$ CITY-5T-21P
TITLE e
NAME NAME
STREET ADDRESS * STREET ADDRESS
OITY-57-2P CITY-S7-21P
| e e o e et | ~TILE .. - e I o it b s
NAME NAME .
STAEET ADDRESS STREET ADDAESS
gv-st.ap omv-gr-a DO NOT WRITE
TriLe TTE S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oy-ST-2
TALE . TlE
NAME . NAME
STREET ADDRESS STREET ASDRESS
CiTY-ST-2P CIY-S1-7P
Time e
NAME - NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-21p CITY-§T- 2P

13. | hereby certify
indicated on this report or supplemental regort is true and ackurate and
of the corporation or tj &iver or trustee empowered to
attachment with a ith ali other i ed. -

SIGNATUR

that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(i)
that my signature shall have the same legal effect
pecute this report as required by Chapter 807,

(. Q Pesident

Florida Statutes; and that my name appears in Block

| ‘R.ona\dT.Va\cnhP\i

, Florida Statutes. t further certify that the information
as if made under oath; that | am an officer or director

22 |02~ 305-650.3201

11 cronan

Datk

Daytima Phone #

CR2E034B (12/01)




