2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Do N # J80827 Jan 28, 2000 8:00 am
ROLIHO; INC. Secretary of State
01-28-2000 90124 001 ***150.00
Principal Place of Business Mailing Address
160 (NTERNATIONAL PKWY 160 INTERNATIONAL PKWY
STE 280 STE 280 )
HEATHROW FL 32746 HEATHROW FL 32746-5058 pduvuvilivuw
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2846295 ot Applicable
- c : . o
2 ouniry Zip Country 5. Certificate of Status Desired ) $8'75 "Fd""‘°"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m =t e ee v et iar eimema - LS Name -~ _. = . - s e - e e
OBERT L HORIA Street Address (P.O. Box Number is Not Acceptable)
160 INTERNATIONAL PKWY
STE 280
HEATHROW FL 32748 oy FL | 27 coo
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 Fiorida.
SIGNATURE
Signatyra, typed or printed name of registared agent and titte If appiicabie (NOTE. Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elocti o Financi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj::‘gzn%ag;a‘;ig&us: neng | fgggohg:’ésa &
(See criteria on back) O Make Check Payable to Department of State '
9 1 {FFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 114
TiTLE DP [ Delete TITLE [ changs  [T] Aadition
NAME HORIAN, ROBERT L. HAME
STREET ADDRESS 1918 MNGHELD DR STHEET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP
TITLE D O elste TME ‘ [T Charge () Adoition
NAME HORIAN, YVETTE M. NAME
STREETAIDRESS | 1918 WINGFIELD DR STREET ADDRESS
CITY-57-2IP | LONGWOQD FL 39750~ 21777 —zq CITY-5T-2IP
- O petete e . “ [Ochange [ Addition
- . o mge o - - PMRME oo e - e e — - B -
STREET ADDRESS
) CiTY-51-2F
- [ elete TITLE [C1change [ Addition
_ NAME
STREET ADDRESS
CirY-51-71P
- [ Deiete TITLE ] Change [ Additicn
- NAME
o RPDRISS - STREET ADDRESS
sr.zp - CITY-51-2IP
- {7 Detete TME I change [ Addition
- NAME
Ilasispvie STREET ADDRESS
srop CITY-5T-2IP

| hareby certify that the information supplied with this filing does not gqualify for the axemption stated ln Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemengal 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 rgceiver or tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachffenfwith af address, with all other like empowered.

R = s,

—envure: K[ VEC#: RS Fotian/ Ll18/00 o7 829-3460

ML TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




