2000 UNIFORM BUSINESS REPORT (UBR)

JR——|

DOCUMENT # 462816 FoRED
1. Entity Name Feb 24, 2000 8:00 am
RED ROVER, INC. Secretary of State
02-24-2000 90046 015 ***150.00
Principal Place of Business Mailing Address
1900 SW B80TH AVENLUE 1900 SW BOTH AVENUE
QCALA FL 34474 QCALA FL 34474-1859
us us Sm
N B O
Suite, Apt. #, etc, Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numiber Applied For
59—1607513 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent . —_— 7. Name and Address of New Registered Agent
Name
EBASH})HISSwPASﬁ%AR% 200 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
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 Florida,

SIGNATURE
Signalure, typed or printad nama of registerad agent and title if applicable. [NCOTE: Registered Agent slgnatuea required when reinstating) DATE
il
9. This corporation is eligible to satisfy its Intangible FILE, NOW{!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make ChecIJ; Payable to Departmant ot State
11. OFFICERS AND DIRECTORS ~~ 77 RF A ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE P [ Celote TILE [ change [ Addition S
NAME STEIMLE, DON NAME 2k
sTReeT ADoRess | 1800 S.W. 60TH AVENUE STREET ADDRESS §
CITY-5T-2IP OCALA FL CITY-S1-2IP oy
- — e —m == m
| TITLE v [ petete TITLE (] Change  [] Addition | O
NAME BOYLE, MARLENE R. NAME

staeeT aporess | 5850 S.W. ST. RD. 200 STREET ADDRESS
CITY-ST-2iP OCALA FL CITY-$T-2IP

TILE 5 [ petete | TITLE [ change [ Addition

NAME ~HARRIS, PATRICIA A. HAME

staeeT aooress | 5850 S.W. ST. RD. 200 STREET ADDRESS

CITY-5T-2P QCALA FL eIy -51-2P

TITLE [T elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIILE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . oITY-51-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify That the information
indicatéd on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an agdress, with all other like empowered.

S|GNATURE:77L“%/3»1§%<-W32/C,V£ ,egoyéb: A //0/00 (352) 237-3604

SIGNATURE AND TYPED OR PRINTED NAMEQYF SIGNING OFFICER OR DIRECTOR Date Daybrma Phore #




