2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856846

1. Entity Name

ROLYN (INVERNESS) INC.

Principal Place of Business

806 THIRD STREET, STE C
NEPTUNE BEACH FL 32266-5018

Mailing Address

808 THIRD STREET. STE C
NEPTUNE BEACH FL 32266-5018

2. Principal Place of Business

3. Mailing Address
245 Peachtree Center Ave,NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90010 031 ***150.00

VBRI

DO NOT WRITE IN THIS SPACE

Suite 2800
City & State City & State 4, FEI Number 58‘1 392456 Applied For
Atlanta, GA Not Applicabie
z Zi —
P Country P Country 5. Cerlificate of Status Desired [ gs.gs A_ddé’”"a'
30303-1227 us ee hequire

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

[

RPORATION SERVICE COMPANY
1201 HAYS STREET
SSEE FL 32301-2525

N - j
*Rdbert Rouleau~ - -

4

08I ES VeraEE,” Wil T T

C“Nep tune Beach

FL | “35%86

8. The above named enlily submits this statement for the purp:

g its registered office or registered agent, or both, in the State of Florida.

2/21/01
SIGNATURE Robert Rouleau /
Signalure, lyped or printed name of registerad agent and title if applic%. \NOTE: Registered Agent signatura raguired when reinstating) DATE
. S e - n
9. This corporation is eligible to satisfy its Imangible FilLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PDS O Delete TITLE O change [ Additon | &
NAME ROULEAU, ROBERT NAME <
sTReeT aDERESS | 808 3RD STREET STE C STREET ADDRESS 3
CITY-81-21P NEPTUNE BEACH FL CITY-ST-21P &
TILE v [ Delete miE [Jchange [ Addition %
HAME ROULEAU, ROBERT T. NAME
sTReeT ADDRESS | 5500 AV ROYALMOUNT #200 STREET ADDRESS
CITY-5T-2P MONTREAL QUEBEC CANADA CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition

= HAME = - T orpm ] o i e — e ~NAME - u=m — - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report |
of the corporation or the recelver or tr
changed, or on an attachment with an iddress)

SIGNATURE:

ith all other like empowered.

04 -R4)-S 104

IGNATURE AND
Roﬁert Roulean

ED OR PRINTSQ NAME OF SIGNING OFFICER OR DIRECTOR

2/21/o1
/] 7

Date Daytime Phone #




