2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ROCHE APPRAISAL SERVICES, INC. Secretary of State
05-04-2000 90125 007 ***150.00
Pringipal Place of Business Majljmg Address
4 247
4 TALLAVANA TRAIL 2050 TALLAVANA TRAIL
HAVANA FL 32333 HAVANA FL 32333-5647
us us .
s Ly < (ORISR
ROTS Ta/ovond Jes,e| 2075 7o/ Mana 7ers
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
//4 VANA | o Aayanid , Fi 593015154 Not Applicabls
Zip "T Country Zip ' Country " . 8.75 Additional
32_35__.3 ‘ . é’ﬂﬂfdd"ﬁ/ 32 2 23 éﬂajﬂé'/\/ 5. Certificate of Status Desired | ?ee Requiredl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L L o T ek ere Lo -
¢ ROCHE, WALTER L. Street Address {P.0. Béx Number is Not Acceptable)
20752030 TALLAVANA TRAIL
HAVANA FL 32333 5075- ﬂ//f‘?’l/ﬂ/‘/ﬂ %}
S povorva FL 35555

8. The above named entity, submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE _{Z WM et ) OO

Signatura, typed or printed nama of registered agent and tille it applicdble. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ﬁl Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TITLE . 120 e, ooz Z . [ Change [ Addition
NAME ROCHE, WALTER L. NAME / .
B Em
STREET ADDRESS |_2030 TALLAVANA TRAIL STREETADDRESS | o2& 7S TN s 7
omv-sT2F | HAVANA FL CITY-3T-21P J A ONA 32333
TILE D [ Delete TILE . [ Change [ Addition
e ROCHE, JAN B. e locits, Tand 3
steeeT A00Ress | 2039 TALLAVANA TRAIL STHETAIDRESS | DO PSS 7 AN RN Fas s e—
Grv-S-2P | HAVANA FL -S| plgpnR  Fe- 32333
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME . S
STRECT ADDRESS STREET ADDRESS é 5 B
CITY-ST-21P CITY-S7-21P ,]ﬂ; : ﬂé ‘A
e O Dekere me ANOV NI [/",\ﬁ_‘ O Change__[J Addiion. |
NAME NAME h 'J .
STREET ADDRESS STREET ADDRESS C/ 0
CITY-ST-2P CITY-ST-IF
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIF

13, | hereby certify that the information supplied with this filing does not guality 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 made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2h address-avith gh other like empowered.

SIGNATURE: AP L FechE of 700

,,._»e,..;n"..“‘-\sl“éw ot
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IERNR N

DOCUMENT # 151592 May 04, 2000 8:00 am

AR

=



