2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # PG9000001686 A ;’cf.gt’azr‘;?gfss’g?tgm

RIDGEMOOR ASSOCIATES, INC. 04-26-2000 90135 038 ***150.00
wnoina Mace of Business Mailing Address
© W KENNEDY BLVD 4320 W KENNEDY BLVD
" FL 2609 TAMPA FL 336092127 (A4V119d
3014 U.S. HWY. 19 3014 U.S. HWY. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
HOLIDAY, FL HOLIDAY, FL 59-3551356 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
34691 USA 34691 USA 5, Certificate of Status Desired D Fon Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - et ..
RICHARD M. BEKESH
BRONSON' MICHAEL Street Address (P.O. Box Number is Not Acceptabla)
4320 W KENNEDY BLVD 3014 U.S. HWY. 19
TAMPA FL 33609
Ci Zip Code
“HoL1DAY FL | “558%1
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registered agent and title if applicable. [NOTE: Ragistared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 fo. .i'igt“;En%ag;i:ig;uz::ncmg 0O fdsd‘gﬂohg?‘;se
(See criteria o back) = Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delets THLE P/D [ Change K3 Addition | &
AME BRONSON, MICHAEL NAME RICHARD M. BEKESH g
TReCT AoDRess | 4320 W KENNEDY BLVD smeeraboness | 3014 U.S. HWY. 19 3
my-s-2° | TAMPA FL 33609 CITY-ST-21P HOLIDAY, FL 34691 Y
o
ITLE D O pelete TITLE D/VP G Change [0 Addiion } O
IAME NIKJEH, FARHOD NAME FARHOD NIKJEH
STREET ADDRESS | 4320 W KENNEDY BLVD steeeTanoress | 3014 U.S. HWY. 19
y-s1-2p | TAMPA FL 33609 CITY-ST-2P HOLIDAY, FL 34691
lITLE [ Delete TTLE T [0 Change K Addition
NAME NAME LAURA E. BEKESH _ = _
STREET ADDRESS smeeranoress | 3014 U.S. BWY. 19
CITY - §7-21P CITY-ST-21P HOLIDAY, FL 346951
[TLE [ Delete e O] thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -ST-2IP CITY-ST-21P
TLE [ peiete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 7P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Additicn
AME NAME
TREET ADDRESS STREET ADDRESS
ITY -51-2IP /_,-—-\ CITY-87-2IP
13. | hereby ceriify that the inforgeetfion supplied yhth this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report opgupplemental rep#rt is and accurag and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or thereceiver or trustge ampH tg/this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an giachment with ag.a0dress i d.
- / oy
SIGNATUR 5 A S G VRIS I RICHARD M. BEKESH  04/21/00 (727) 938-1516
GNATURE AND TYPED (J PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayums Phora #




