2000 UNIFORM BUSINESS REPORT (UBR)

T L ]
1. Enliy Name Apr 24, 2000 8:00 am
ROLAND ENTERPRISES, INC. ecretary of State
04-24-2000 90145 008 ***150.00
: qriawﬂ}@g,ﬂdafeﬁfﬁf &
MR S G AR
et o v YL RN TR R :
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- B P _ R ___f_____f’it2050828 ===~ | = I NOt-Applicable”
i t Zi iti
ap . Country i Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0DDO, EDWARD, JR Street Address (P.O. Box Number is Not Acceptable)
CROCKER PLAZA, STE 801
5355 TOWN CENTER RD.
BOCA RATON FL 33432 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and ttig il apphcabile {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
- ) - i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nlrigbution. g 0 fc%‘gﬂohgae)éfe
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pefete TITLE [ change [ Addition
wue - | BLOSSER, ROLAND L NAE
STREET.ADORESS | 1560 N. POWERLINE RD. STREET ADDRESS
STYS-2F .| POMPANO BEACH, FL 00000 crest-2e :
L J Delete TITLE [ GChange [ Addtion
vume - -|-BLOSSER, LYDIA - - NAME - .o e e et e
STREETADDRESS | 1580 N POWERUNE RD STREET ADDRESS
CITY - ST-2iP 'F’OMPANO BEACH, FL 00000 CITY-ST-2IP
1
me -t S T velete TE Clchange [ Addition
NAME . ) NAME
. STREET ADDRESS | | - . STREET ADDRESS
CIry-ST-2F CIFY-8T-2P
- TITLE . [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRE $§ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
MAME . e o T T NAME
STREETADDRESS | 44 e, - 7 -0 0 . STREET ADDRESS
CITY-S1-7if e o - CITY-S1-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is 1p4e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the r rusfpe emog ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an thac n gddrgss/withfall other like empowered.
) e
A L Bocczr $i7:00 954 979- 100
SIGNATURE: A\ iV 0 2 0 S Kl anp Lo Ao, /T-90 98¢ 979- /048
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI g Dat Drayti Phane #
L PRESIDENT . ™ e

s

CR2E034 (9/99)



