y ~x : FILED

‘92 UNIFORM BUSINESS.\REPOﬁ (UBR) ADT 01, 2002 8:00 am

»

DOCUMENT # 462816 ecretary of State
. En ame
_ _ o ok
RED ROVER. INC. X 02-17-2002 90031 027 150.00
Principal Place of Business Mailing Adcdress
1900 SW 60TH AVENUE 1900 SW 60TH AVENUE
QOCALA FL 34474 OCALA FL 3474
us us
— S I SRR AR A
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-16075 13 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?:;':glmm"a'
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
: Name . st v N <
S e I3 -1 1.1 Y0 1< U
HARR’S' PATR]GA A SlreetAddreis P.0. B’ox Numbar is Nol Acceptabie)
5850 S.W. STATE RD. 200 3810 NW Blitchton Rea
QCALA FL 34478
' “Y " ocala FL [ AN 4

8. The abave namad entity subimits this statement for the pumpose of changing ils registared office or registered agent, or both, In the State of Florida.

/D_,,/(%

SIGNATURE

Signature, typed or printad nams of registared agant and Eile f applcabls. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOWIl! FEE |S-§1 50.00 1 —_
- . 0. Election C. ign F
Tax hlmlg requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:l ::ndag;:ﬁg;u“::ncmg O Ed5d.e0d°mh"|:xsﬂﬂ
{Seq eriteria on back} m Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - P O belete TME VP O] Change XX Addition
NAME  » STEIMLE, DON NAME Steinbrenner, Harold Z.
STREET ADDRESS | 1600 S.W. 60TH AVENUE SRETADORESS | | Steinbrenmner Drive
cv-51-2F | OCALA FL CITY-ST-21P T a. FL__ 33614
e v EXpelee Tme T [ Change (] Addition
HAME BOYLE, MARLENE R. NAME
STREET ADDRESS | 58580 S.W. ST. RD. 200 STREET ADORESS
or-sT-2P |QCALA FL ChY-§1-2P
TME [ . XX bolcte TME CJchange ] Addition
-WE-  —— |HARRIS-PATRICIA-A. - e R R s o i R R s SO
STREETADORESS 16660 SWOST RD, 200~ = = ~= & = 0 ¥ o0 RCSIETADORESS-|TUR T T - "
eir-$-20 . SOCALA FL CITY-ST-ZIP
TLE 3 oslets TE [Dchange [ Acdition
NAME BAME
STREET ADDRESS . STREET ADORESS
CITY-1-2Ip CITY-ST-2P
TITLE O elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-51- 27 CITY-ST-ZP
TME 3 pelete TITLE D Change [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P

13. | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Sialutes. | further certity that the information
indiceted on this report or supplerental report is irue and accurate and that my signature shall have tha sama legal effect as If made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiay t with an address, with all olher like empowered.
SIGNATURE: %ﬁ NATUZE 5EGUIREDron steinle 1/30/02  352/732-3131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFKICER ORt DIRECTOR Date " Daytera Phone ¢

CR2E034 (9/01)



