2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

RONALD L. CONVERSE, INC.

19364

Principal Piace of Business

4599 HW Y4 S0UTH
INVERNESS L 34350

Maliling Address

4589 HWY3H-S0HTH
INVERNEGS—FL—3#450

2. Principal Piace of Business

S22 S . Shore liare D

3. Mailing Address

e 5202 S.Shore/ine

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90085 010 ***158.75

~ [AWRRATAEAR WA

DO NOT WRITE IN THIS SPACE

S dn O 7Y | L

City & State

(orsl City il B8 59. 3 564L0¥E

Applied For
Not Applicable

4. FEl Number

Sy 3c |y s

@ Yy 3¢, %u:t%ea &

& $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

"7 GISH, RICHARD D
1125 STERLING ROAD STE 4
INVERNESS FL 34450-3979

ISR

e T T e

. P

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enltity submits this statement for the purpose of changing its Tegistered office or Tegistered agent, or both, in the S1aie of Florida.

SIGNATURE ML@M& -
ignature, Typed or printed nams of ragistered agent and titls If applicable. (NOTE" Registered Agent signature required when rensiating)

Ay 70

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

g wm P i L
" TFILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

e D

Tt S e et e

10. Election Campaign Financing $5:00 Mafge ’
Trust Fund Contrigution. Agdded to Fass

(See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D ' . [ Celete THLE [ change [ Addition 3
NAME CONVERSE, RONALD L NAME f;’
STREET ADDRESS | 5242 S SHORELINE DRIVE STREET ADDRESS pord
CITY-ST-20P FLORAL CITY FL 33438 CITY-ST-2P ul
MLE D O Delete TITLE [ change  [J Addition &
NAME CONVERSE, JOYCE E NAME
STREET ADDRESS | 5242 S SHORELINE DRIVE STREET ADDRESS
CITY-ST-ZP FLORAL CITY FL 33436 CITY-ST-ZIP
TImLE [ Delete MTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE O change ] Addition
NAME NAME

’ STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-2P
TLE [ Deiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-$T-7IP N CITY-ST-TIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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
of the corporation or the receiver or tristee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add[ess, with all other like empowered.

s

SIGNATURE:

P LE Y
€

) et D

2 B

b0

FER-C3 7. /& ¢y

SIGNATURE ANDTYPED OR PRIN’I’%S NAME OF

ING OFFICER OR DIRECTCR

Date

Daytime Phone #

N



