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| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (335225 Jan 25, 2000 8:00 am
1. Entity Name
ROLAND PROPERTIES, ING. Secretary of State
' 01-25-2000 90036 048 ***150.00
Principal Place of Business Mailing Address
41 N FORT HARRISON 41 N FT HARRISON AVE
SUITE 224 SUITE 224
CLEARWATER FL 33755 CLEARWATER FL 33755-4016
Us - s 905553
=P TS R ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2434053 R
2P e i S L Country R | = 2 Zipen = =-CouMny = o = ﬁ;}ﬁmsmmﬁw:75=amam|3:
Fee Required )
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BONNER HEIKO Street Address (P.O. Box Number is Not Acceptable)
41 N. FT. HARRISON AVE. '
CLEARWATER FL 33755
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 registerad agent and title f appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- B tign C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Minancing O $5.00 May Be
= Trust Fund Contribution. Added to Feas
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
THE PSD ‘Meme ME O change ) Additior
NAME SIMONE WEISS NAME
STREET ADDRESS | PFARR SIEDLUNG 3 STREET ADDRESS
CITY-ST-2IP BERLIN GE CITY-ST-21P
TTE VPSD O pelete TTLE ‘F’Qeglb ENT N\ange [ Additior
e HEIKO BONNER e HEIKO BONNER
STREET ADDAESS 41 N:_ !:7'|’_;|-_|ARR|SO‘N AVE _ o e STREET ADDRESS 41 N. FT. HARRISON. AY E.
CirY-ST-2Ip -CLEARWATEH FL.- "~ - - - CITY-§T-2IP~ = CLI:. » -‘ ;’ EL 3:’ ..5 -
TILE : O pelete TILE (727) 464'9900 O Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . [T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE Oicrange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

Wt i

c? daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this fil;
indicates on this report or supplemental report is tru

AU IFATE (D 1/ M e | eaf 2 1R (190 n
SIGNATURE: ___ SECENATUDE REQUI#ETico Borvnl ER . e,
SIGNATURE AND TYPED OR PRINTED rﬁ?‘sﬂﬁiﬂmcm QR DIRECTOR T Daytime Phane #

Date

changed, or on an attachment with an address, yith all other like empowered. _va -
{/17/c0 4464-3900
r/




