2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20645 .
1. Entiy Narme May 01, 2000 8:00 am
RODELLA, INC. Secretary of State
05-01-2000 90486 034 ***150.00
Principal Place of Business Mailing Address
2075 MERCER'S FERNERY RD. PO BOX 1231
P.C. BOX 1231 P.O. BOX 12X
DELAND FL. 32720 DELAND FL 32721-1231
Us
=TS e ICHR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Mumber Applied Far
. 59-2168754 Net Applicable
Zip . —|--.Country -— - -l Zip - J==Countrysis = - —m=- o~ 5 - C:arfi%icaté (;{—S-t;;{;sf)ﬁi-;iah E.- '$875 Add'itiohal -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSSOUNE’ JOHN D Street Address (P.C. Box Number is Not Acceptable)
SUITE 205, 613 ST. JOHNS AVENUE
PALATKA FL 32077
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

Signature. typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstahing) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
) 10. Election Campaign Financin,
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Tt Fund Comiation. 0 figﬁo"gaegfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE 3 change [ Addition
NAME MAXWELL, JOHN W. NAME
streeT apoRess | 2075 MERCER FERNERY RD STREET ADDRESS
CITY-ST-2IP DELAND FL GITY-ST-ZIP
TILE VS ] Delete TITLE (O change  [J Addition
NAME HAMNER, MARGARET A. . NAME
staeer aooress | 2075 MERCER'S FERNERY STREET ADDAESS
CITY-ST-7IP DELAND FL . _ _Qomstoe | . -
TITLE T O Delete TITLE Cichange [T Addition
NAME SCHANDEL, CHARLES E. NAME
sTreer aporess | 3859 QYSTER CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME , [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE ' (T3change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jglfu Yoot P TDRRNY Mag well #Hfrgfoo  g04-739-459 1

SIGNATURE AND TYPED OR PﬁINTEDﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ERT

CR2E034 (9/99)



