2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 216296 Feb 27, 2001

1. Entity Name

ROOD INVESTMENTS, INC.

Mailing Address

PO BOX 3707
ORLANDO Fi. 32802

Principal Place of Business

503 W. CENTRAL BLVD
ORLANDO FLA 32601

2. Principal Place of Business 3. Mailing Address

| NN

Suite, Apt. #, etc. Suile, Apt, #, efc.

FILED

8:00 am

Secretary of State

02-27-2001 90338 042 ***150.00

0025059

[N

DO NOT WRITE [N THIS SPACE

City & State City & Stata 4. FEINumber Q0004812 Applied For
Not Applicable
Zi Count Zi Count it
® ountty ® Uty 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

PR N - emumnam i o e ST f L et L LTI

—

JOHNSON, NANCY R

Street Address (P,0. Box Number is Not Acceptable)

ALBAMA DR
ORLANDO FL 32808
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and Litla if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
m
FILE NOWI! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Staie

Tax filing requirement and elects tc do so.
(See criteria on back]

9. This carporation is eligible 10 satisfy its Intangibl
J Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS _|—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE STD 3 Delete TIE [ Change [ Addition
NAME PHILLIPS, SALLIE W NAME

sTreer aooRess | BATTLE CREEK DR STREET ACRESS

CITY-$T-2 ATLANTA GA CITY-ST-2P

e PD [ Delete TILE [J change (] Addition
NAME JOHNSON, NANCY R NAME

sTReer aperess | 1604 ALABAMA DR 106 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-81-2P

TiTLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREETADDRESS,| . _ . __ - e Rswemeoomess | R
Ty -ST-2P Ton-stae | ’ N
TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

TILE [ oelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-21P

TILE O Detete meE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

dees not qualify for
accurate and that
10 execute this repor

13. | hereby certify that the informatfol supplied with this fili
indicated on this report or geppletheriat report J fue
of the corporation or thesGoeiver br tlustee erpholver
changed, or on an atta

SIGNATURE:

e exemption stated'in Section 118.07{3)i), FloridaStatutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

074;34,&/ «547.7/35,77//

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR Date

Daytime Phone #

eIy 1

CR2E034 (10/00)



