2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # 385724 Mar 15, 2000 8:00 am

1. Entity Name : Secretary Of State

1
Principal Placea of Business Mailind Address
4883 GLOVER LANE 4583 GLOVER LANE
P.O. BOX 8%4 P.0. BOX 894 HMan
MILTON FL 32572 MILTONfFL Ja5720894 E D D 3 2 J (’ 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
} 59-1366495 Nat Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a $8'75 .ﬁ'\ddilional
] Fee Required
6. Name and Address of Current Registered Agent —- 7. Name and Address of New Registered Agent [
! Name
|
ROLLO' WILLIAM R J Street Address (P.O. Box Number is Not Acceptable)
4350 COACHMAN ROAD
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purp;:)se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printed name of registared agent and ttle If appficable. {NOTE: Registered Agent signature requiired when ramstating} DATE
) . L } = "
9. Ihlsf:lorporatpn is el|g|b|; tt'a sansfyoils Intangible At FILIE NOW!H! F":EE IS $150.0§D 10. Election Campaign Financing $5.00 may Be
ax fifing requirement and efects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. d Added to Faes
(See criteria on back) - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " Ooeee B e [Jchange [ Addition
NAE ROLLO, WILLIAM R HAME
STREET ADDAESS | 4350 COACHMAN ROAD ) STREET ADDRESS
CiTY-8T-2IP M'LTON FL 00000 ) CITY-8T-ZIP
TILE . Ooelets TITLE [(Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P ) CITY-57-21P
TITLE -~ [ i TITLE d [ change [ Addition
NAME NAME ’
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE " Ooskte TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
THILE ' O oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executofhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwil daress, with all other
SIGNATURE'V Wllllam R. Rollo 03/10/00 (850) 623-0116

SIGNATURE ANDTYPED OR PRINTED NA'ME OF SIGMING OFFICER OR DIRECTOR Date Dayurma Phane #
i




