2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo e

DOCUMENT # P99000039020 Jan 25, 2000 8:00 am
R Secretary of State
RON SNYDER INVESTMENTS, INC
01-25-2000 90054 021 ***150.00
Principal Piace of Business Mailing Address
3024 LA MIRAGE DRIVE 3024 LA MIRAGE DRIVE
FT. LAUDERDALE FI. 33319 FT. LAUDERDALE FL 333194200 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ,Number Applied For
é5 bl Oq \ Cﬂ& 5(0 ) Naot 2.0 0t
= dp __Couniry __l=Zip___ EEs -1 Country. L 5" C'é?ﬁﬁaﬁe—af-smlje—sﬁe—d"—’;‘m‘:"$8.‘75'A‘dditlunal -
Fee Required
B 6. Name and Address of Current Registered Agent o 7 7. Name and Address of New Registered Agent i
Name
STEWART, BARBARA D | Rowacd i. SNyDefR
! Street Address (P.O. Box Number is Nat Acce) tablg- —
6331 STIRLING ROAD 2o ad LA MIRAG-E DRWE
DAVIE FL 33314
_C_Il; oo T — ) l Zip Code
. D Forr LAuvDempDace  FL [35314.u>.
8. The above name: ity submitgt ;é purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬂ/ RoMply L sSuvYPoEL  PIsSiveuy ) ~) § 2 aco>
é Signature, typed or plimeyﬁmﬂ of registefegigent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tewt fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eisction Campaign Financing $5.00 May Be
& e ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
K OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE OcChage [
NAME SNYDER, RONALD L., NAME
streeT anoress | 3024 LA MIRAGE DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33319 CITY-§T-2IP
e ‘ © O ekt TMLE Oomg [
NAME NAME
STREET ADDRESS |- - R i - - - — -=- - STREET ADDRESS e - - ——— = s - e .
CITY-$T-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE (7 Delete TITLE [ change  {] Acdition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e - [T Oelets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE Ochange  {J Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othgr like empowered.

13. | hereby certify that the infor
indicated on this report or sdppl

2" L. SNYDaL |~18-2c0  G5449-6 114

FFICER OR DIRECTOR Date Daytima Phone #




