NIF
2000 UNIFORM BUSINES.S' REPORT (UBR) FILED

DOCUMENT # V40731
e Apr 06,2000 8:00 am
MIAM, INC. ecretary of State
04-06-2000 90126 001 ***450.00
Principal Place of Business Mailing Address
15 ROYAL PALM BLVD ‘ 15 ROYAL PALM BLVD
VERQ BEACH FL 3290 VERO BEACH FL 32960-7202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3129181 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . ———— - Name

RENNICK, RONALD H
15 ROYAL PALM BLVD
VERO BEACH FL 32960

Street Address (P.O. Box Number is Mot Acceptable)

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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or pranted name of registered agent and bile it applicable. (NOTE: Registered Agenl signature required when ranstaling} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S ‘
. Elect F
Tax filing requirement and lects to do 0. After MAY 1, 2000 Fee will be $550.00 Blecton Campagn e $5.00 May Be
{See criteria on back) O Make Check Payabfe to Department of Stafe '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P/5 [ Delete TITLE [ change [ Addition
NAME RENNICK, RONALD H NAME
saeer aooress | 15 ROYAL PALM BLVD STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32960 CTY-ST-7IP
TILE VP O petete TILE [ change [ Addition
NAME RENNICK, MARGARET M NAME
staeet aress | 15 ROYAL PALM BLVD STREET AUDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-ZIP
TITLE O petete TILE []Ghange  [J Addition
NAME - - e e L NAME— ——]- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-ZP
TITLE [ pelate TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TN O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information suppliegatith this fling does not qualify, b exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ortis trug and accurate and jHat myfsignalure shall have the same legal effect as if made under oath; that | am an officer or director
reglired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - Y- 2-00 (s‘u) siz-sois’

SIGNATURE ANS-TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Dayume Phons £

indicated on this repart or supplernantal 1
of the corporation or the receiver or tru
changed, or on an attachment with ai

[




