FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecre’éary of State

04-17-2003 90172 041 ****5] .25

DOCUMENT # FOQ5000004676

1. Entity Name

THE GEORGE AND DOLORES ROLLAR FOUNDATICON, INC.

Principal Place of Business Mailing Address _—— e . - -

100 PARK AVE PC BOX 17297

CLEARWATER FL 33764 CLEARWATER FL 337€2 ] .

us us .

2. Principal Place of Business 3. Mailing Adaress H""""u ml’ |"” Il " ” II’ "n "" "" " “II |||”|||
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3309790 Applied For

Not Applicable

Zip Country Zp Courry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6..Name and Address of Current Registered Agent. - . _. _ e _ _7. Name and Address of New Registered Agent
| Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prtntad name of registerad agent and fitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
- 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: . 1.2 ) . ay Be
I OW FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Florida Depaﬂmeni of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Detste TILE T Change [ Addtion
NAME ROLLAR, GEOHGE NAME
STREET ADDRESS | PO BOX 17297 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE w oo O Delete TILE [J Change [ Addition
NAME ROLLAR, -DOLORES NAME
sTREET ADDRESS | PO BOX 7207 STREET ADDRESS
omv-sT-70 | CLEARWATER FL 33762 ... .. R 1 S e
TLE S0 - L__I Delste THLE OJ Change [ Addition
NAME ROLLAR, RICHARD NAME
STREET ADBRESS | ROUTE 21 BOX 1415 STREET ADDRESS
CITY-57-2IP OLD FORT NC 28762 CITY-ST-7IP
TITLE D O elete e © {cChange [ Addition
NAME ALBERGA, MICHAEL NAME
sTReeT ADDRESS | PO BOX 472 CT STREET ADDRESS
CITY-ST-2IP GRAND CAYMAN Bw1 CITY-ST-2IP .
TmE Y [ Delete TITLE [Jchange [ Addition
NAME ROLLAR, KATHLEEN NAME
STREET ADORESS | 84 ROUTE 81 STREET ADDRESS
CITY-$T-2IP CLINTON CT 08413 CITY-ST-21P
e D £ Delete e [ change [ Addiion
NAME MOLER, ROBERT B NAME
sTReeT A0DRESS { 1014 41 AVE NE STREET ADDRESS
orv-st-2 | SAINT PETERSBURG FL 33703 oiT-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 exe |I|.a is report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Froowered,
MWIRED 4/ S

SIGNATURE: Sz /A4

e L S o A

CR2E037 (10/02)



