P E—————,——— . ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
g

DOCUMENT #  F98000003519 May 08, 2002 8:00 amg
I By o Secretary of State
ROA MANAGING CO., INC. 05-08-2002 90163 016 ***150.00 -
Principal Ptace of Business Mailing Address
555 EAST MAIN STREET, 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR p .
NORFOLK VA 23510 NORFOLK VA 23510
2. Principal Place of Buginess 3. Mailing Address ”"”" ”mll ”Im"m Ilm |I|” I|”|I||II|"“ IHI‘ "Iml” ‘|I|
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
54'19021 13 Not Applicable
Zi Counts Zi iti
P akd P Country 5. Certficate of Status Desies [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ) Street Address (P.C. Box Nl.;mber is Mot 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 registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed narne of registered agent and litls if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. L e ) M
9. This Gorporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax (Ihng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Actd'ed 1o Fons
{Seewriteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Aduition '§
NAME SLONE, JORDAN E NAME 2
sTReeT ADDRESS | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS . §
CiTY-S1-2P NORFOLK VA 23510 CITY-ST-ZIP W
TMLE v O Delete TITLE [ Change [ Addition S
NAME BANGEI, HERBERT K NAME
STREET ACDRESS | 505 COURT STREET STREET ADGRESS
CITY-57-2iP PORTSMOUTH VA 23705 CITY-ST-ZIP
TINE 18D - O Delete ___ | _TITLE N . o [3 Change [ Addition
NAME CHILDERS, E. R NAME
STREETADDRESS | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
orv-s-2F | NORFOLK VA 23510 CITY-ST-2IP
TITLE Co : [ petete TITLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S8T-2IP L R GITY-ST-21P
TITLE St O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-8T-7IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i). 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 mada under oath; that | am an officer or director
of the corporatidg or {he receiveror trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on ak atfach 1 wi \an addfess, ith all other like empowered.
s T Ak NG QP NeA ' L\ ' ) :
SIGNATURE: >\ GRS RENTS SR v ~HAR0) LTS YY) blioos a0

S‘_IGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #




