2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # 650952

BURTON AND ROLLEY, INC.

ecretary of State

04-17-2003 90631 044 ***150.00

Principal Place of Business Mailing Address

5535 MEMORIAL HIGHWAY

TAMPA FL 33634 TAMPA FL 32634

5535 MEMORIAL HIGHWAY

AR BARNARIU R

2. Principal Place of Business 3. Maiting Address

6301 Memorial Hwy.

6301 Memorial Hwy.

Suite, Apt. #, etc. Suite, Apt. #, eic.

{8 CHECK HERE IF MAKING CHANGES

Suite 303 Suite 303
T a Stapq orida O]té ﬁp%ate Florida 4. FEI Number Applied For
% ? ’ 59—1962453 Not Applicahle
Zi Count Zi Count iti
33'515_4573 ea T ?3615‘4573 oum, 5. Certificate of Status Desired O ?i'ggq L’fi‘?;:j'm’”a'
6. Name and Address of Current Reglstered Agent—— - >~~~ == [ 2= =- === == =7 Name and‘Address of New Registered’Agent -~ -~
Narne

ROLLEY, ROBERT A
5535 MEMORIAL HWY
TAMPA FL 33634

wr

e

Street Address (P.O. Box Number is Not Acceptable)

6301 Memorial Highway, Suite 303

Fipa

FL | 361824573

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and iitia if applicabla.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make: Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Dalata THTLE X] change [ Addition

NAME B8URTON, ROBERT H NAME

streer anoress | 5535 MEMORIAL HIGHWAY streeTanoiess | 6301 Memorial Highway, Suite 303

CITY-ST-21P TAMPA, FL 00000 CITY-57-2IP Tampa, Florida 33615-4573

TITLE vsD 1 Delete TMLE X1 change  [] Addition

NAME ROLLEY, ROBERT A NAME

streeT anoress 5535 MEMORIAL HIGHWAY smeerAooRess | 6301 Memorial Highway, Suite 303

crv-sr-zp | TAMPA, FL 00000 - arv-st2¢ | Tampa, Florida 33615-4573

TITLE TS e e e “Ooelete "~ Mg~ — - == ~ 2= o - - = [ Change —{T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TILE [ change [ Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2ZIP | CITY-$T-2IP

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS TREEJHDDRESS

CITY-5T- 2P _ 7 s}z

12. | hereby certify that the information sy#Plied vt thif i oes not fualify for fheRfergotion stated in Section 119.07{3)(i), Florida Stalutes, | further cenlify that the information
indicated on this report or supplemgftal repoft i tr couratgfand that ajfire shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gf trustee o d Xe his report §s ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addrghyf, wi €, red.

o & NP b LA V IhE) g
SIGNATURE: ___ Jrasr W CIRA Deal A im0 $-14- 63 813-889-0835

SIGNATURE ANDOTYPER OR PRINTED NAME

SIGNING OFFICER O\!l

ECTOR

Date Daytime Phone #

CR2EQ34 (10/02)



