2000 UNIFORM BUSINESS REPORT (UBR)
P T # PI9000098889 Apr 24, 2000 8:00 am

1. Entity Name

RON'S DREAM, INC. ecretary of State

04-24-2000 90062 015 ***150.00

Principal Place of Business Mailing Address
602 SQUTH BOULEVARD 602 SOUTH BQULEVARD
TAMPA FL 33606 TAMPA FL 33606-2630

I

2. Principal Place of Business 3. Mailing Address “"”II' ”I ||”I || “l IIH |I I ” ”
/501 Mphke Ave SE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State F. L 4. FE! Number Applied For

LA-(L\D 54~ 20 74‘” Not Applicable

Zip Country Zip Coyptry o - $8.75 aaditional
33.11 \ TN ELLAS 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R. JEFFREY STULL, PA.
602"SOUTH BOULEVARD

- . Street Address (P.O. Box Number.is Not Acceptablg): ~—= """~

TAMPA FL 33606

City FL Zip Code

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
Signature, lyped or prnted name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -ils::lgzn%ag;al:?;ui::nmng O fdsdoo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | B2 . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
T D [ Delete TmE P{D BChange [ Adaitien
HAME DAMICO, RON NAME '
STREET ADDRESS | §02 SOUTH BOULEVARD STREET ADDRESS | S5O ) /_Ake AveE SE
cmv-s-z¢ | TAMPA FL 33608 ov-stze [ Ladmo . FL 331714
TILE [ Delete TITLE v [JChange T Adcition
NAME NAME DAMies,. Rieaped P
STREET ADDRESS STReETADORESS | /571 AAYE HE- s
CITY-ST-21P CITY-ST-2IF A BLD FL. * 2311]
TITLE [ Delete TITLE v [JChange  Sreddition
NAME NAME Rien P ¢
STREET ADDRESS |  ~~ STREETADDRESS- |-/ 50 |- LA ke hoe £ -
CITY -5T-71P GITY-§T-2P hARIRD FL 33171
e O Delete TITLE v Ol Change (A Adtdition
NAME NAME hoid STEW, MV CHAEL
STREET ADDRESS STREETADDRESS | /B0 1 AAKE AvE SE .
CITY-ST-21P CITY-$T-2P LARIND FL 2277}
L O Detete e v O] Crange  [AAdition
NAME NAME LowER , TEFF E‘a-
STREET ADDRESS s aonness | /50| AAKE AVES 3E
CITY-ST-21P o CITY-ST-2IP FRLD FL 23711
e O Delete TILE £y _ [l change 2 Addition
NAME NAME ARsEDAULT, BHE LA
STREET ADDRESS STREETADDRESS | L8B) AAKE Ave SE
GITY-5T-71P CITY-ST-2IP LARALD FL 23 ']’”

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(1}, Florida Siatutes. ) further certify that the information
indicated on this report or supplemental report 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 truste, |s 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 atdress,

SIGNATURE: SN/ & it Y g R Ly Q/O )T Zard 72753‘/03/?})

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phora #

MO

.
A

CR2EN:



