FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # P98000059194 .- ecretary of State

1. Entity Name

ROECY, INC. 04-21-2002 90872 044 ***150.00
Principal Place of Business Malling Address

549 BALLOUGH ROAD 549 BALLOUGH ROAD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

TR KGR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—3521254 Not Applicable
Zi Count Zi Count iti
i ountry P ounty 5. Certificate of Status Desired O fg'gesq Lﬁ?edtjltlonal

- T ' ~ 6. Name and Address of Current Registered- Agent - ~ =« — - .—| . == < 2:- -7 . Name and‘Address of New- Registered Agent v et
~PRIES. ROSEANN M \I 'B \/uﬂ e ﬁ‘ @OSQIQJ\ n H

549 BALLOUGH ROAD Steifggfeswwf i'\ﬁf"éf eptab'P o

DAYTONA BEACH FL 32114

8. The aove named entity suomits this statemeant for the purpgeeyof changing its registered office or registered agent, or both, in the State of Floricta.

/
7 ™ DOy Tou- Bead’\- FL Z'Eﬁ‘e///‘/

i
i - /0-07
SIGNATURE
ignature, typed or printad name fm:glslared agen),a{d title ij ppl’cab\a. {NQTE: Registered Agent signature required when reinstating) . DATE
e o L [ I
B o ting eaumemen s st | s ey w9002 rec il e o 10, Ecton Careagn Fnaring - $5.00 way Bo
' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) d Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O Celete J Bkchange  (J Acdition
A DRIES, ROSEANN M R eann M. Jrvur QL

stheeT apokess |549 BALLOUGH ROAD STREET ADORESS | B G 5 fa¥) oug ﬁ

crv-st-zp  [DAYTONA BEACH FL 32114 CIY-S1-219 NAY 7T H-ea p/-, f/‘/ 30? / /

TITLE [ pelete TITLE {J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SOITY5T- 2B o (e o = - - il .= _ JQomvstae |

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TILE "] Delete e > [JChange [ Addition
NAME ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2/7 GITY-5T-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

accurgtevand that my signature sh
is report as required
powered.

indicated on this repart or supplem
of the corparation or the receiver
changed, or on an attachmen

| report is true an
stee empowered 10 exge

e

SIGNATURE: . oo DY A5

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PHI NA| F smuht‘-' o?-ﬂc'en‘uﬁ DIRECTOR Date

Daytime Phone #

QA FAS

v

CR2E034 (9/01)



