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DOCUMENT # 578065

1. Entity Name

" ROLAND OF FORT LAUDERDALE, INC.

5T

T e B

Principal Place of Business

3244 £, QAKLAND PARK BLVD.
.. LAUDERDALE FL 3XX06

Mailing Address

2644 £ DAKLAND PARK BLVD.
FORT LAUDERDALE FL 33308-1803

: uUs D4
Suite, Apt. #, etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Appliad For
59—183%(” Not Applicable
Zip Country 2ip Country " $8_75 Additionat
§. Certificate of Status Desired O Fee Required
6. Namg and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent "
. . Name .
Bokand FHodges
oL i TOR O LAUUEITALE S | .Street Addreas (PO. Box Number is Not Acceptabla) _ ~ -
2644 E. OARLAND PARK BLVD- '
FORT LAUDERDALE FL 33308
City F L Zip Code
'! 8. The abgve entity 5tg:nils this slagement for the purpose of changing its reglstered office or registergd agent, o both, in the State of Florida.
; ohan 5,5
' SIGNATURE aPIIE i E2
: ) Sionaturs, ymed or prried wmd of regatared gfect onc e § apelicable TNGTE: Ragisiared Agenl s1gnatuns raquied when reinsisting) DATE
9. This corporation & aligibie to satisfy its Inianginle FILE NOWI!! FEE IS $150.00 1 ] T
Tax fiing roquirement and slects to do 0. Afior MAY 1, 2000 Fee will be $550.00 O B e 35.00 way Bo
(See critaria on back) Make Chack Payable to Department of State

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. = E 12,

TITLE P _ O Detets TMe [Change [ Addifion g
HAME HODGES, ROLAND - . NAME %
steet aooness | 2644 E. OAKLAND PARK BLVD. STREET ADORESS 3
CirY-S¥. 2P FORT LAUDERDALE FL 33306 Ciry-s1-2P SBUQDE} 1 ?DSTIG“'—’E%
TILE S O oelere TME RGN SETT I T 1hwn |
NAME HODGES, MARY FRANCES NAME w150, 00 kiS00
svoeeT sovkess | 2644 E. OAKLAND PARK BLVD. STREET ADORESS ,
omv-s1-2P | FORT LAUDERDALE FL 33308 ca-1-2¢

T ) ) O et me - F D3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) . CIY-ST-21P

Tme O Delete {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-57-2P

TTE O Delate I Change [ Addition
NAME : NAME

STREEY ADDRESS STREET ADDRESS

cmy-ST-2p GITY-ST-2P

TiTLE 3 oetate [ Change [ Addition
NAME * NAME ‘

STREET ADDAESS STREET ADDRESS

Ty -51-2P ory-S1- 2

changed, or on an attachment with an addrass, with

SIGNATURE:

13. 1 hereby certify thal the information supplied with this filin
indicated on [his report of supplemental report is true an;
ot the corporation o the receaiver of ruslee smpowered to axecute this ra

port as required by Chapter 607,
a'l olher like empowered.

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
accurale and that my signature shall have the same legal effect as

if made undar oath; that | am an officer or diractor
Fiorida Stautes; and that my narme appears in Block 17 or Block 12 [

fe3-Dope  ELLI BTE3

Dayyme Phone 8

-



