S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'I'Il'hll% RIDGE ROLLAWAYS SQUARE

DOCUMENT # 770350

AND ROUND DANCE CLUB,

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90022 044 ****61 .25

Principal Place of Business

ROBERT ROBERTSON
2204 BARBADOS AVE W
SEBRING FL 33872

us

Mailing Address

ROBERT ROBERTSCN
2204 BARBADOS AVE W
SEBRING FL 33872

us

.

2. Principal Place of Business
C 2
Zg TOHN £ HetviR

3. Mailing Address

Sy TIHAR R HIOVER

U RARAU MR RO

I

"~ Suite, Apt. #, etc.

2423 LAWY LDENE

Suite, Apt. #, elc.

2823 XSLAME O4/E

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb. Applied For
| e 24 SR/ 74 T 56593044 Not Apploabio
7?}7;_ 2630 C}}mfw ?];pﬂ - 470 C}}t-w 5. Certificate of Status Desired [ ?i—g?q;‘ird:ci’“f’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T0HR .
- HOOVER-ROBNEY:

Name

2623 ISLAND DR
SEBRING FE 33672

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

— .

———__

B

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signature. typed or printed name of registared agent and tite if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 - !
TITLE PD O pelete TITLE X Change (] Addition §_
NAME HOGQVER, RODNEY NAME ook, TZ0 4 (;, Cattcr A /,ﬁ 3
sTreet apDRess | 2623 ISLAND DR STREET ADRESS 8
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP §
e VP b2 Delote e Ve Wchange [ Addition |G
HAME FOX, RITAM aME Holioway = TosY .
streer aooress | 3414 GOLF HAVEN TERR STREETACDRESS | /7 ALFN 1?4!150'
crv-sT-2p | SEBRING FL 33872 CITY-ST-2P LAFE SUACL A i
TILE T X selete TITLE r i’ DR change [ Addition
NAME ROBERTSON, ROBERT NAME TORY WP
street acorsss | 2204 BARBADOS AVE W STREET ACDRESS | /740 b U PR LANE Gy, £1
|_civ-st-2¢ | SEBRING:FL.33872. — = o IR 7 £ 7 Y AN i & =p—=
TITLE gAULE JOAN [ Delete TILE 0 [J Change [ Addilion
NAME ) NAME
streeT aooress | 4802 LAKE HAVEN BLVD STAEET ADDRESS - f//ﬂf -
orv-st-zp | SEBRING FL F7P7L CTY-§T-2P
TITLE EAULE ROBERT C O Delete TILE O Change [ Addition
HAME A NAME
streer aooress | 4802 LAKE HAVEN BLVD STREET ADDRESS | JA ME —
orv-s-ze | SEBRING FL 33872 CITY-§T-2IP
TITLE D X Delet e & Crange [ Acdilian
NAME JEFF BENNET o NAME fﬂﬂb‘/;f{f:f: 7 /: &-‘Z’W X
sTreeT anoress ) 2700 DUFFER RD. sTREET Aponess | A BARRALIS AVE,
orv-st-2¢ | SEBRING FL CITY-51-ZIP SErs, FE FIF7Y

changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the carparation ar the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

58, with all other like empowered.

CURE BEoIRER

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

67 G2 (2P

Daytime Phone #

Date



