2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # 856846 Jan 26, 2000 8:00 am
1. Entity Name
= | ROLYN {INVERNESS) INC Secretary of State
( ) ' 01-26-2000 90118 022 ***150.00
Principal Place of Business Mailing Address
- 808 THIRD STREET. STE C 808 THIRD STREET. STE C
= NEPTUNE BEACH FL 32266-5018 NEPTUNE BEACH FL 32266-5018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State Clty & State 4. FEI Number _ | |Applied For
58-1392456 el
Zp Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 #_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - L e e s Name . - EPa— .- - - - -
B CORPOHAHON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
- 1201 HAYS STREET
- TALLAHASSEE FL 32301-2525
: 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
= Sigrature, typed or printed name of registered agent and title  applicabls. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
i
L] . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
T ing et o 063, Ater MAY 1,200 Foowillbo$55000 | 1% S6cnCarm encios - 85,00 oy 5o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Dolete TIHE [ Change [~
NAME ROULEAY, ROBERT NAME
sTReeT aoress | 808 3RD STREET STE C STREET ADDRESS
CIY-$1-21P NEPTUNE BEACH FL CITY-ST-21P
TME v [ Delete HTLE [Jchange [ Addition
NAME ROULEAU, ROBERT T. NAME
sTReeT anpRess | 5500 AV ROYALMOUNT #200 STREET ADDRESS
onv-st-22 | MONTREAL QUEBEC CANADA ry-57-2P )
TITLE O pelete TITLE [Jchange  [J Addition
--NAME L . - ———— e e — B TV . - . W em )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delee TITLE [JChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S$T-2iP
TITLE T pelete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [C Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP X CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate ang 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 trug ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, ith ail cther like empowered.

SIGNATURE: § 35D 1 )3/ 20t 5y 87~ S 32—

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




