2002 UNIFORM BUSINESS REPORT (UBR) Feb lng(I)J(])EZDSOO am

DOCUMENT # 634480 Secre,tary of State

1. Entity Name

AV 0026¥50

ERIC J. ROAHRIG AND ASSOCIATES, INC. 02-11-2002 90087 028 ***150.00

Principal Place of Business Mailing Address

$46-8TH AVE.N. 146-6TH AVE.N. I
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695 )

T

2. Principal Place of Business 3. Mailing Address
935 Main Street 935 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C-2 Suite C-2
City & State City & State 4. FEI Number Applied For
Safety Harhor, FL Safety Harbor, FL 5¢-19446%9 Not Applicable
ap .Coumry Zip ountry 5, Certificate of Statug Desired J ga';s A_dd‘ltional
34695 inellas 34695 Plnellas ee Required
6. Name and Address of Current Regjistered'Agent -~ ———— -~ —~=7: Name and Address of New Registered Agent -
Name
ROAHRIG, ER(C J Street Adarass (P.O. Box Numier is Not Acceptablz)
ree ress (P.O. Box Number is Not Acceptable
146-9TH AVE.N.
SAFETY HARBOR FL 34895
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
Signature, typad or printed name of registereq agent and lilla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:.orpo(atic‘)n is eligible to satisfy its Intangible FILE NOWI!!! FEE l§ $150.00 10. Slaction Campaign Financing $5.00 May Be : g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees B
{See criteria on back) O Make Check Payable to Department of State 4.

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 — H

mE PD (] Dekete TITLE [JChange [ Addition | & %

NAME ROAHRIG, ERIC J. NAME 2 |

staeer aporess (3240 SAN JOSE STREET - STREET ADDRESS B i

env-stze  JCLEARWATER FL CITY-§T-7P a b

TmE ] Delele TNLE O Change [ Addtion | G |

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY - §1-2iP

TILE - - T Obeets TME T T T T chenge O] Additen |7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE O selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O peleta TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-ZIP

—

TITLE [ Delgte TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empcwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with all othef ke empowerad.

SIGNATURE )é S ' . /-1$~0t. (721) 725~/ 38
SIGNATURE AND TYPED OR P NTED NAME °T"'"° ommn Data Daytima Phone # ]




