2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 20, 2002 8:00 am
122465 Secretary of
1. Entity Name ecre ary O State
ROTROFF, FISHER & CO., P.A 03-20-2002 90101 027 ***150.00
Principal Place of Business Mailing Address
2401 W. EAU GALLIE BLYD. 2401 W. EAU GALLIE BLVD.
SUITE1 SUITE 1
B R T O D
2. Principal Place of Business 3. Mailing Address ‘ ;
Suiie, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2968307 Mot Applicable
R 2 T T o
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON, BENJAM'N Y. ESQ Street Address (P.O. Box Number is Not Acceptable)
111 $ SCOTT ST
MELBOURNE FL 32801
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

Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agen signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Electi o
 Tax filing réquirement and &lects to do so. After May 1, 2002 Fee will be $550.00 0. oo Campaign Financing $5.00 Mmay Be
. 19 ust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME FISHER, BRIAN G. HAME
smeet aopress | 6 BRENDA COURT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2P
TMLE sSTD O Delsts TITLE ' [ Change [ Addition
HAE VANDERSPOOL, SUSAN M. NAME
STREET ADDRESS | 4860 SMITHFIELD STREET ADDRESS
_on-st | MELBOURNE FL 32934 e Qemesrze _
TITLE viD 1 petete . TITLE [ change [ Addition
NAME MACKIE, SUSAN L HAME
STREET ADDRESS | 905 S. BANANA RIVER DR ' STREET ADDRESS
ciry-St-2P MERRITT ISLAND FL 32852-2716 ciry-ST-2
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ntion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
3hallkave the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SHGN& DNAI}I&?FEF“@NGHEEOH RECTOR ) 4‘/10/\4‘,/ BM’PVQ—GIQ,/

Pl 2l &
SIGNATURE AND TYRPED OR PRINTE

13. | hereby certify that the information suppiied with this filing does not qualify for the exe
indicated on this report or supplernental report is true and accurate and that my sigpa
of the corparation or 1he receiver or trustée gmpoysgred 10 execute this report as g4
changed, or on an attachment with an age Gt all other like empowered.

|

A

2Ly

e

CR2E034 (9/01)"



