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1/21/00-90086-037-$150.00-5150.60

DULUMEN!  FYYUUUUSY 120 4 o, FILED
1. Enlity Narna ;
Apr 24, 2000 8:00 am
R G ENTERPRISES OF VERQ BEACH, INC.
ecretary of State
— . — 01-21-2000 90086 037 ***150.00
Principal Place of Business Mailing Address
975 25TH STREET 575 25TH STREET
VERO BEACH FL 3290 VERO BEACH FL 32960-5039
R S A S O A
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ] 4. FEI Number 1_TApplied For
L35— ﬂﬂﬂ\g.g 3 | {Not Appiicable
Zip Country Zip ] Country - : $8.75 Auditional
5. Ceortificate of Status Desired ~ [J Feo Requied
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent [
= = — ~ — ~|” Narme h
GOOD, RONDA :
' Street Address {P.O. Box Number is Not Acceptable)
7% 25TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered office or regis'tered agent, or both, in the State of Florida.
SIGNATURE
Signature. ypad or printed nama of registerad zgent and title ¥ appicabla (NOTE: Regisiored Agant sgnating required whan reinstating} DATE
9. This corporation Is eligible to satisty its intangiole FILE NOWI FEE IS $150.00 ; . .
Tax filng requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 1. Ejg{',‘:;‘n‘;‘fg;’nﬂg,“u{?;@“g fd%g‘?o",",:gfe
{See criteria on back} O3 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS —I_f?_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e olNEr, A} ofrice posifions o TME Ol change [ Adciton |
RAME o V‘\dé I Goo . | e %
smeTaborEss | 475 ASyh St STREET ADDFESS &
av-se WNero Beaeqy FL 3 Aq6D - OTY-S1- 2 ﬁ
7 —
TTLE O] Defete 1ME [J Change [ Addition | €
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e O Deete ' WE [Iotange (T Aduition
WANIE ——t == —NAME= =] = -
STREET ADURESS SVREET ADDRESS
Ciry-g1-2P CITY-5T-2IP
NE ) Dolete TNE [dChangs [ Addhion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST- 2P
Tme O pelete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST- 1P
e O oelete E [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P oilY-ST-2P

13. 1 hereby cexlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shalt hava the same legal effect as if made under oath; that | am an officer ¢r director
of th corporation or the recesver or tustee empowersd 1o execute this mpoeg 23 racylired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addregs, with all other ke &

/- 1Y-00

s
SIGNING OFFICER DR DIRECTOR Dats

SIGNATURE:

%ﬂff.jﬁ"y




