Speen e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 578065

1. Entity Name

ROLAND OF;FORT LAUDERDALE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20067 011 ***150.00

Principal Place of Business
2644 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
Us

Mailing Address

2644 E. QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
Us

623790

2. Principal Place of Business

NG AT VR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEINumoer  £0-1830300 Appilied For
Not Applicatle
i1 i [ t b
e Country ap ouniny 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" "HODGES, ROLAND ~~ - s - -
) Streel Address {P.O. Box Number is Not Acceptable) h
2644 E. OAKLAND PARK BLVD. e A
FORT LAUDERDALE FL 33306
. |
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
S\gnétuvs. typed or printed name of registsred agent and titl if applicable. {MOTE: Registered Agent sighature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conmribution. Add.ed 10 Fae}és e
{See oriteria on back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE P O Delete TME Clchange [ Addition
NAME HODGES, ROLAND NAME
sTaeeT ADoRess | 2644 E. OAKLAND PARK BLVD. STREET ADDRESS
arv-stz¢ | FORT LAUDERDALE FL 33306 £iTY-ST-2IP
TMLE S [T Delete TITLE ClCharge [ Addition
HAME HODGES, MARY FRANCES NAME
stReet Anoness | 2644 E. OAKLAND PARK BLVD. STREET ADDRESS
orv-sT-2P | FORT LAUDERDALE FL 33306 CITY -$T- 2P
TME ' O calete TIMLE Clcrange [ Addition
NAME NAME
| STREET ABDRESS | FTTUNTER= 2 e e - STREET ADDAESS
chry-$7-2IP CITY-§7-2IP TR TR T —— e, - ——— )
TMLE 7 Delete TILE change [ Addition
NAME , NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2Ip CITY-5T-2P
TITLE 1 oelete T7LE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Additien
NaME NAME
STREET ADCRESS STREET ADDRESS
C!TY-ST-ILR ' CiTY-ST-2IP

ent

changed, or on an attac

SIGNATURE:

13. | hereby cartify that the Information supplied with this filing does not qualify for the exemption gtated in Section 119,07({3)(i), Florida Statutes, b further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addresg with
d Ko

her like empowered.

| ol
P

LGB~ L7532

Daytime Phone #

2-({2-01]

Date

%Y

0245570

CR2E034 (10/00)



