2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29386 FILED
1. EntityNara Apr 12,2000 8:00 am
R & G VENTURES, INC. ecretary Of State
04-12-2000 90182 036 ***150.00
Principal Place of BuSINgss e sm—-g= e o~ Mailing Address ~ - i -
5329 W ATLANTIC AVE 5329 W ATLANTIC AVE
SUITE 205 SUITE 205
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8142
T R IRIVATRHE DA RO RN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0240916 Not Applicable
Zie Country “p Country 5. Ceriificale of Status Desres [ D0-79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LSON’ PATRICIA E Sireet Address (P.C. Box Number is Not Acceptable}
5329 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484
City FL Zip Code

8. The abave narmed entity subrmits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida,~

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE" Registerad Agent signatura reguired when reinstatng) DATE
B e gl | N o eoomgy | 10 EeckonCarpsionFrarcing_ $5.00 b
= ' ’ N Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PSD 1 Delete TLE Ol change [ Addition | &
NAME WILSON, PATRICIA E NAME @
STREET ADDRESS | H320 W ATLANTIC AVE STREET ADDRESS §
ar-st-2¢ | DELRAY BEACH FL 33484 CITY-ST-ZP ul
TITLE [ petete TITLE [ Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 0 pelete TILE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B e CITY- ST-2IP )
TITLE O pelete TNLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 direclor
verQr lrustee empowered 1o execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receive
changed, or on an atta an addresg. with all other like empowered.
5 SR e

o A FTSRS
SIGNATURE: /o }“‘5- — J0 (5r) 9

Date Daytime PrSne #




