2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000056223

1. Entity Name

RON'S ANTIQUE PLACE INC.

Principal Place of Business Mailing Address
1938 NE WALDO ROAD 1938 NE WALDO ROAD
GAINESVILLE FL 32609-3964 GAINESVILLE FL 32603-3964

FILED

Mar 14, 2002 8:00 am:

Secretary of State

03-14-2002 90357 001 ***150.00
03-14-2002 90357 002 *=***g 75

i A A

2. Principal Place of Business . 3. Mailing Address
Loct'S W, MheinlvmerKineDove | 3325 N-W. CoonryRe. 150
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JAs P&Q  Fec® I‘qu- AP gL Fo JQrD4- 59-3523038 Not Applicable
Zip ountry Zip Ceuntry " . 8.75 Additionat
39&553\ /hﬂl}ubﬂ 5&05_3 (959\7 f\iﬂm’ -’\[ 5. Certificale of Status Desired M .§ee Hequlrecll fona
"6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
GRIFFIS, RONALD W SR S IQo Ny
T Stregt Address (P.O. OxWb Not Accept:
3200 NW 27TH STREET Rl SRVA Z”Swmm Potn 150

GAINESVILLE FL 32505-2210

N o \‘J;S Pc'-iﬂ

FL | 358550327

8. The above named entily'Submits this stgtement for the purpose
SIGNATURE QZ ;é 4/ A lé\ﬁfzjﬁ M éc"/

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

S )‘)A? ﬁzéé"l

Sigﬁalura‘ typed or p\’.nted name of wﬁis!ered agent and litla Dp% T {NOTE: Registered Age‘fsngna{ure requirad when reinstating)

9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand elects tfoydo S0, ° Aiter May 1, 2002 Fee Wmsbe $550.00 * Eri(s:fcllcizr'lcdagc?:tlr?gu?::ncmg O §d5d.00 vk
N . led 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO [ petate TIMLE P&Efﬂ wu T /o WNEL [MThange [ Addition
NAME GRIFFIS, RONALD W NAME Q— RiFF/S p ON'A'(_D \A/
sTReET ADDRESS | 3200 NW 27TH STREET STREET ADDRESS 85 \,J f 5’0
crv-s-2p | GAINESVILLE FL 32605-2210 CITY-ST-2P TJAS m (-E_O Q, D A— 38050-6387
TITLE [ celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE | ' " detete TIME - B [3 Change - [_] Addition
NAME NAME
STREET ADDRESS )| STReET ADDAESS
CITY-$T-2IF CITY-ST- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P 7
THLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental .-.- Il true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the cerporation or the receiver or tpusfee empgwered to execute this report
changed, or on an auachrnent wighran addregs:wit .

SIGNATURE:

quireg-by Chapter 607, Florida Statutes; and that my name appears in %rgck 11 or Block 12 if

/ﬁd/év/fu) W, 5//‘ >3 J’/

6- 79293 G

VLEE90

Ny

CR2E034 (9/01)

92 334-933 /00 Homg

SIGNATUHE AND TYPED OR PRIPI*ED NAME OF SIGNING

c% DIRECTOR

Date Daytirme Phona #




