2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001644 -

1. Entity Name

Ronvil ITI, Inc.

T

Secretary of State

02-21-2001 90197 003 ***150.00

Principal Place of Business Mailing Address

626048

2. Principal Place of Business

8087 Monetary Drive

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2001 8:00 am

M

Unit FP-1

City & State City & State 4. FEI Number Applied For
IRiviera Beach EFI ‘ 65-0896877 Not Applicable

Zi t Zi ount - o 4

° ountry ® Country 5. Certificate of Status Desired 1 $8.75 Additional
33404 — ] —[JSA—" e e e —_— [PV Y R o ~ _Fee Required. .. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Chris Fdwards

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

1 1001 N, US Highway One, Ste. 400 |

Tax filing reguirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Feo will be $550.00
. Make Check Payable to Department of State

City . . Code
Jupiter FL 5%4977
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 W W CHRIS Efby S 2-43/0/
Signatdie Mped or prinled nams of registered agant and title if applicable. (NOTE: Rsgistered Agsm’signalure required when reinstaling) bare?
e - : H e . : - f [ BSOS ’ . g e g B TR R I — - . —— - —_ o R —_
9, This'corporation is eligible to satisty its Intangible FILE NOWI! FEE'1S'$150.00 10, Fleotion Campaign Fnancing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE [ petete TILE PD [ Change [ Addition
NAME HAME Ronald J. Costello }
STREET ADDRESS STREET ADDRESS 8 0 8 7 Monetar Dr Un l t F- 1
orTy-81-27 erir2f  |Riviera Beach, FL_ 33404
TLE O elete TITLE ST [ Change [ Addition
NAME NAME Vilma Costello :
STREET ADDRESS STREET ADDRESS 8087’ Monetary Dr Unit F—1
LA
ow-st2e | L ST |Riviera-Beach, FL—-33404-————
TITLE O Delete - TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information suppiied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemantai repart 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
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

——

e e

D

SIGNATURE:

SIGNATURE ANDTYPED GR PRI%D NAME OF SIGNING OFF

ICER OR DIRECTOR

RorAwD T GosTelLo Z;/L?/ol FYE-579¢

Date Daytme Phane #

CRZE034 (11/00)



