1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001140

1. Entity Name

RONSTAN INTERNATIONAL, INC. S

Pringipal Place of Business Mailing Address

7600 BRYAN DAIRY RD. N.
LARGO FL 33777

7600 BRYAN DAIRY RD. N.
LARGO FI 33777-1433

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90045 018 ***150.00

PRIEIFATRIRTRY;

NN

W

L H

RUGG, JOSEPH W.N.
201 N. FRANKLIN ST.
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address
7690 Bryg. Ry Rd ser] 76 R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCTWRITE IN THIS SPACE
City & State City & State 4, FEJ Number Apphied For
kersp . Fl- 9o FL Sq4 355 /3372 Not Applicable
Zip ! Country zp | Country & : $8.75 additional
5. Certificate of Status Desired O . waditiona
33777 Diaelles | 3377). | Pigfles . |F° o Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and {itle if applicdbla.

{NOTE' Ragistered Agenl signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOWIll FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) EJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TME Pras. 7 Delete TITLE O crange  [3 Addition | &
NAME KQ. Fullmer NAME e
streeT anpress | S JOY Lakes vde pruta STREET ADORESS §
av-s-ae N 3eqinde Beoasd U ey CITY-ST- 2P éJ
TITLE Vi/ge Pres. 4 O Delete TILE O change [ Addition | O
NAME Afen Pruss /o _ NAME
STREETADDRESS | 7 533 W, on St AelierE STREET ADORESS

z - Q2 pyp e - B R e o e Ty TE A [T e e -
GTEST2R A Ja m ed.a,. Ca. S8y Giry-ST-2p
e See/Tre 5. O beleta e [ Change [ Addition
NAME QQ'HT R W,L NAME

| STREETADDRESS | Ao gy & /“J STREET ADDRESS

avstr | agg X ZZ, Eo ULk CITY-5T-2IP

T Direeder I Dekete me ] change [ Addition
NAME Rlistair ) ,,-a,1 NAME
sreet ookess | QA0 e ﬂ‘? STREET ADDRESS
CITY-5T-2ip 6 BNMD ﬂ ’7 1 " CITY- 57-2IF
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CITY-5T-2IP CITY- ST-7P
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director

cf the corpoeration o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATIIRE: LD YAy Siir

?1!"1)"!)7"“ I




