2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650952 _ Mar 27, 2001 8:00 am

1. Enlity Name

BURTON AND ROLLEY, NC. Secretary of State

03-27-2001 90033 046 ***158.75

Principal Place of Business Mailing Address
5535 MEMORIAL HIGHWAY : 5535 MEMORIAL HIGHWAY
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1962453 Applied For

Not Applicable

i i 1 o
e Country e Country 5. Certificate of Status Desired m $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame__ .. . - o= . - AP——

N L

ROLLEY, ROBERT A Street Address (P.O. Box Number is Not Acceptable)

5535 MEMORIAL HWY
TAMPA FL 33634
City FL Zip Code
8. The above namped entitf slpftd his g purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURY { Robert A. Rollev Vice=President 3=20-01
Signature, typed or printed name of regis!aw_gnd titla it applicable. {NOTE: Ragisterad Agent signﬂluré lgquired when rsinﬁaling') = DATE
. ST - i
9. This corporation is eligible to satisfy its Inwle FILE NOW!!T FEE IS_ $150.00 10. Etsction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : O y
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TINLE PTD [ Delete TITLE [Jchange [ Addttion
NAME BURTON, ROBERT H NAME

STREET ADDRESS | 5535 MEMORIAL HIGHWAY STREET ADDRESS

orv-st-ze | TAMPA, FL 00000 CITy- ST-21P

TILE VvsD O Detete TITLE [ change [ Adcition
NAME ROLLEY, ROBERT A NAME

STREET ADDRESS | 5535 MEMORIAL BIGHWAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P
JOME L [ Delete TITLE . ] . [ Change [ Addition
NAME NAME B - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

ges not qualify for the exemplion stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hareby certify that the information gurgplied
indicated on this report or suppleglintlli rep,
of the corporation or the recgt 3

Z

¥
7
132p80-0835 55

Daytime Phene #

1 W

CR2E034 (10/00)



