2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

DOCUMENT # V19507 o
L .
1 Eniy Name . Aug 30,2000 8:00 am
RON THE SIGN MAN, INC. ) Q// Secretary Of State
ks 08-30-2000 90002 042 ***150.00
Principal Piace of Business Malling Address
~10GH2-MRVARRE FRWT “HOGHRMAVARRE-PIWY
NAVARRE FL 32566-1208 NAVARRE FL 32566-1209
US TR AR o - T e T R e s U§"""—--“"' Fm= iy R 1 L PR T e e - e o=
- 10016 _
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO.9116390 Applied For
. Not Applicable
Zip Country Zip Country . . $8.75 Aaditionat
5. Cartificate of Status Desired O Fee Raguirad
_ 6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
' : ’ vty smemmtt—e— = — - | Name - - .- . L . .
YRIGOYEN, RONALD
W AT R o o = Mg pocepiabi)
001 avarce Pkidwy
NAVARRE FL 32566 0
Clty FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or prirtad Aame of registerad agent and e  appicable, {NOTE: Ragisterad Agont signats requuad when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $550.00 . .
Tax filing requirement and slects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | - " i?::’g;‘ni“é“ﬁg;mmmg fsl I-OQOMFBY Be
- {Seazdterinenbecyt o []__:l_=#pko'Chesk Pavable to Departmentof State | T T T . 7 DT
1t OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
mme D O pelte e ‘ Borange O adsvn | B
HAME YRIGOYEN, RONALD LEE . HAME , v
STREET ADOAESS 4004 2-NAVARRE-PIWAC seeaoness | 10016 Maverce Pi 3
gv-51-2¢ NAVARRE FL 32568 CTY-5T-2P 7 : §
TME O oelere T ’ [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
L L N S . et TME _ (] Crange 1] Adition
HAME ' ’ HAME ’ - T T
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P -
TIME [ Detets TME Ocrange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 74P '
TIME . O detete TmE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P cTY-st-2P -
Tme {7 Detete TILE [ change [ Addition
NAME NAME .
- - — e . — e e D B o L .
STREET ADDRESS STREET ACDRESS T - -
cry-st-21p CirY-ST-2P .
13. 1 heraby certify 1hat the informalicn supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemarial report is true and accurate and that my signature shall have the same legal effect a3 if made under ocath; that | am an officer or director
cof tha corporation or the fecevg-amg 2d to expculs this report as required by Chapter 607, Florida Statutes; and that rey narme appears in Block 11 or Block 121l
changed, or on an attachmes a0 like empowered,

ERUIRED

St OPFICER OR DIRECTOR

Oate Daytma Phone #

SR



