2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059194 Mar 23, 2001 8:00 am
oECY < Secretary of State

ROECY, INC.
03-23-2001 90028 034 ***150.00

Principa)l Place of Business Mailing Address

D STREET ECO!
HOLLY HILL 2117 17

LIud7467

A

2 Prmctpat Plg of Business 3. Mailing Address ”ll“"‘ "l ml
[owu 0 SAme_
Sune Apt. % eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 59—3521254 Applied For
a V e d’l p' Not Applicable
Zi t Zi Count ith
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
?,211 Y s n Fee Required
%. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— T e Name -
DRIES ROSEANN M
lAddress (P.Oﬁx Number is Not Accepte?ﬁ
HOLYHFE-32117 allough d
)m—}ma Bedch
|ty %? Cade
" . FL |33 v
8. The above named entity subms is statement for the purpose of chagging itk registered office or registered agent, or both, in the State of Florida. /
!
SIGNATU — ¢
Sjgrfhtura, typed of printed name of registered agent affi tive \(auplicame VMHeg\slarad Agent signature required when reinstating) DATE
i ration is eligi ity i i 1"

9. This corporation is eligible to satisty its [ntangible FILE NOW1I! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax fling requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 [ Delete TIILE DRChange ] Addition

NAME DRIES, ROSEANN M NAME : 5,1 ? 6 9 / I D /l EC{

sireeT anoRess | OCSTOART DR STREET ADDRESS j

orv-st-z¢ | HORY AR FC 32117 CITY- 5778 mym .3 6{: ,CZ ?o?//

TITLE O Dalete TITLE [] Change D’Addnion

- NAME NAME
STREET ADDRESS STREET ADDRESS \
Ciry-ST-2IP CITY-ST-ZIP B
TMLE . 1 Delete TIME [ change  [[] Addition
NAME MAME.. —-. . [ -~ - - e
-STREETADDRESS |~~~ "=~~~ = o T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Defete TME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P ' CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered Lo exeg syepart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwd® an address, with all othe ered.
2/, ﬂ‘/'/‘
4

I g
/4
)
SIGNATUR!
PRINTED AAME O er@NING OFFICER QR DIRECTOR . —?ate ’ Daytima Phors 4

SIGNATURE AND TYPED OF

B

CR2E034 {10/00)



