FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM Bungss REPOR'?-I(-UBR) Apr 14,2003 8:00 am

DOCUMENT # F46080 ecretary of State

1. Entity Name 04-14-2003 90106 034 ***150.00
RICHARD T. ROLLINS, P.A.

Principal Place of Business Mailing Address
93911 QVERSEAS HWY #6 93911 OVERSEAS HWY #6
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Businass ) 3. Maillng Address ”"]!"“” ||||| m“"ll”"”“” |||" ||l" ||||| m“llm “I“ im
979383 preRSEAS Huwy 97353 Dbans flo .

Suite, Apt. #, atc. yd Suite, Apt. #, etc. 7 O

. CHECK HERE IF MAKING CHANGES
Sur7E /Y Swr7ZE ¥
City & State City & State - 4. FE! Number 5321417 Applied For
v Lﬂﬁéﬂ ;C" £y LARSED /% 16 Not Apglicable
wh “ Country Zp_ 4 7 Country N ) $8.75 Additi
5. Certificate of Status D ' itional
320327 A Moot . B3p37 | omerp |5 CotieaedSausbesies 0 TRl 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLINS, RICHARD T -

15565 SW 114 ST Street Address (P.0. Box Number is Not Acceptablg}

MIAMI FL 33196

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. | am familiar with, and accept
the obligations of registered agenl.
‘ ks H

SIGNATURE
. Sigrature, lyped or prir{ted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ; DATE
FILE NOW!I! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?nuzion. ¢ | f«i.e?j?ohllzgsae
Make Check Payable to Florlda Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TITLE [ Change  [J Addition
NAME ROLLINS, RICHARD T NAME
sTReeT aooress | 15555 SW 114 8T STREET ADORESS
orv-smze | MIAMI FL 33198 CITY-ST-2P
TMLE [ Delata TLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
“me 7 - T T T Ooelete ~ Fme =~ “ [~~~ - T 77 -7 [ Change " " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [3 Change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(), 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 director
of the corporation or the receiver or trustee empowered to execute this reped as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ;

f dress, with all other like em )
SIGNATURE: sbif RE ﬁbak%ﬁ%\ [~/¥-a3 305~ 43

77N
SIGNATURE AND TYPED OR PRINTED NAME OF SiGninG MFFICER QR DIRECTOR Date Daytime Phone

SMqGEG LU

nv

CR2E034 (10/02)



