| _, FILED
2002 UNIFORRM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #
it V13723 ecretary of State
ROTO-ROQTER OF ST. AUGUSTINE, INC. 04-10-2002 90661 002 ***150.00
Principal Place of Business Mailing Address
2110 DOBBS ROAD 2110 DOBBS ROAD
ST AUGLISTINE FL 32086 ST AUGUSTINE FL 32086 BOD63849
. ! DU A
2. Principal Place of Business 3. Malling Address ”l
Suite, Apt. #, etc. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-31 13074 Not Applicable
zp Country ) Z?p . Countr?' - 5 Certificate of Status Desirad O ?3} giﬁ?edé“onaj
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Fleglstered Agent
Name
HALL’ CHAHLES E Street Address (P.0O. Box Number is Not Acceptable)
77 ALMERIA ST.
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B 25252

. Signature, typed or printed name of ragistsred ageru and title if applicable {NOTE: Registerect Agent signature required when rainstating) DATE
9. This ;cprporalm?n is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O pelete TILE [ Change ] Addition
NAME ETTLINGER, STEVEN NAME
stheer poress 11456 CR 13 SO STREET ADDRESS
omv-si-a¢  [ST AUGUSTINE FL 32092 CITY-ST-ZP
TIMLE [ Delete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
N TITT_E». B T A e —_— =T T =T L=k 'D‘E]e{e[e’ Tz .’ﬁT—L-E———“-' - =~ = . At i A R ———— - .. = EIChangé' DAdﬂlliUﬂ B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ] petete TITLE ] Change [ Addition
NAME ‘ ! NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | Co : ’ CITY-ST-2IP
TTLE ' 3 Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2I
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-2iP CITY-$T-ZIP

13. | hereby certify that the information g jed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl eport i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recet red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm | : er like empowered.
. . ] A i 2 @y s Fﬂ / /
[ \._ i 1
SIGNATURE: _( gy ) 2/28/02 70¢f /£,
. MGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd ate Daytime Fhone #

|

CR2E034 (9/01)



