1/20/00-90135-008-5150.00-$150.00 Lo

- L

VY WININ WELIVE ARSI in e Fifml WERF Wy

1. Entity Nams : s H B N
Sl
ROE INSURANGE, INC. =L
od - . 00FEB 28 Pif 1: 12
Principal Place of Businass Mailing Addrass
251 STATE ROAD 5 W51 STATE ROAD 4 AN L OSTATE
NE PORT RICHEY FL 2855 NE PORT RICHEY FL 34656-2143 PPl Dok
- ALLAY D 06 TEY
Suite, Apt. #, etc. Suite, Apt. #, Blc. - DONOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
59-1039177 © | Nat Applicable
Zip Country . Zip Country . . $8.75 Additiona!
L - -.5. Certificate of Status Desirad O Fer eqquired
6. Name and Address of Current Registarad Agont 7. Name and Address of New Registered Agent
Lo U JName e - .
ROE, GREGORY G. ' Street Address (P.0. Box Number is Not Acceptable)
8351 STATE ROAD 54
NEW PORT RICHEY FL 34655 . : _
. . City FL | Zip Code
8. The above named enliryZ%lhis stat ose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N A
Signatre, typed or printsd f oy and Ttk ¥ sppicalw {NOTE. Roglstared Agent signature requised whes rexatzing) OATE
9. This corporation is eligible to satisty its Intanglble FILE NOWII! FEE IS $150.00 y ) .
Tax filing requirement and slecls 1o do so. Aftor MAY 1, 2000 Foe will be $550.00 10. E::::‘:L‘:;aga‘;a;?;‘u:r:“c'“g o 35-020'\;22&?9
(See criteria on back) g Make Check Payable to Depariment of State ' Added
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete TLE O Change L) Addiion
" NAVE ROE, GREGORY G NAME
STREET ADDRESS | 5008 208 TROUBLE CREEX STREEY ADORESS
CITY-S7-2P NEW PT RICHEY FL CITY-5T-2P
me - |V &m TIE ‘ . D) Change [ Acdition
NAWE PERSICHILLI-MANSUR , JOSEPHINE HAME
STREET ADDRESS | 134068 CATTAIL COURT (] STREET ADDRESS .
CITY-ST-2p HUDSON FL 34667 CITY-51- 29
TTLE O3 Detete TILE O change T Addition
NAME . NAME
STREET ADDRESS - ] Smeevancaess | ; _
wrsene T T T . - cny-sr-ae - [
TIME 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2iP CITY-57-7P
TITLE [ pelete TTLE _ Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§7-2P
mE . 3 Delete: me - TiChange T Addition
NAME . NAME v ‘E’S
STREET ADDRESS STREET ADORESS
CIY-ST-Z2P ' CITY-5T1-2P .

13, 1 heraby carlil‘g_lhat the information supplied with thig filing doay not qualify for the exemption stated in Saction 1 19.07&3](!), Florida Statutes. 1 further certify that the inlormation
indicated on this report of supplememal report is rue an, curate and that my signature shall have the same legal effact as it made under oath: that | am an officer o director
ot the corporalion or the receivar of trustee empowered fo e I3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on ?n{ attachment witrgasss. with all other lik;
el - ., Q )
SIGNATURE: L X > ~ o s

mwumnmm@:)ﬁwmwmnmm Dae Daytwr Prona #

CR2EG34 (8/39)

o 3=



