2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

Ronvil I, Iiic.

DOCUMENT # P99000001577

Principal Place of Business

Mailing Address

2. Principal Place of Business
8087 Monetary Drive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90197 002 ***150.00

626049

DO NCT WRITE IN THIS SPACE

UnitaF-] .
City & State City & State 4. FEI Number Applied For
Riviera Beach, FL 65-0896504 Not Applicable
Zi Zi it
® Country ) i P . Ciountry o 5._Certificate of Status Desired O ?8';5 Add;'o"a'
313404 : UsA ) = T e i e * ——-% .-~ .Fee.Required-__ - -
6. Name and Address of Current Registered Agen 7. Namsa and Address of New Registered Agent
Name .
M. Chris Edwards

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

v Jupiter

FL | 35%%7

2oyl gt

SIGNATURE

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

I7? CHEIS EDn AEDS.

2'//3 ?)

S:gna(ur!,(typed or printed name of registered agent and title if applicable.

{NOTE: Registerag Agent signalure required when reinstating)

TDATE?

- 8- This corporationis eligible to satisfy-its intangible—-
Tax filing reguirement and elects to do so.
{See criteria on back)

i FILE NOWIH-FEEIS:$150.00-~ - -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May &5
Added to Fees

T30, Elsciion Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE PD [Jchange [ Addition
?ﬁ DDRESS gﬁmwms Ronald J. Costéllo
TREET Al :

: 8087 Monetary Dr., Unit F-1
biTy-St-2 oSt 2. Riviera Beach, FL_ 33404
TITLE O pelete TMLE ST [dchangs [ Addition
NAME NAME Vilma Costello
STREET ADDRESS STREET ADDRESS 8 0 B 7 Ménetary Dr Un i t F _ 1

- r

CiTY-S7-2IP _ —_— e m————— - e e - pOTY-ST-DP_ -Riviera—Beach —FL~— 33404 [,
TILE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIY-S1-7IP
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CITY-ST-7iP
TITLE [ pelete TITLE {1 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

changed, or on an atta

SIGNATURE: .

| other like empowered.

43. | hereby certify that the information supplied with this filing does not quatify for the exemption statec in Section 119,07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Eowaw T CosSTéu.o BYE-5290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/i3foi
i 7

Date Daytimg Phona #

)

CR2E034 (11/00}

!




