-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name [ -

# M_7_0747
R&R SUCCESS, INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90022 013 ***550.00

Mailing Address

P.O. BOX 1084
LUTZ FL 33549

Principal Place of Business

P.O. BOX 1084
LUTZ FL 33549

N MR

ROBERTS, OLIVER J
18235 CLEARLAKE DR.
LUTZ FL 33549

Z’P%in(ciﬁal Pl,@e of Business 9 3$iling Addﬁs l ‘p _, j g
F$.O- oy | L] O boy
/'_Suite, Ap\L #, e’t?' F_ ,]ﬁme. Apt. f, etc_.___' f F' DO NOT WRITE IN THIS SPACE
ATV AY S 7 leYtace, FC
City &‘Sta:: € rra Q f ! L‘ C%y%t‘aptet ‘55 (p ‘ / 4, ¥&| Number 59‘2995825 Applied For
% 201 71 . ) Not Applicable
Zip Country “ip Country 5. Cenliticale of Status Desired i geae-;esq ..:?E(:gtional
~ "8 Name and Address of Current Reglstered-Agent- — —- ~ —— . = -~7. Nama and Address of.New Registered Agent
Name T

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

ey §-

&)

U

28, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State cof Florida.

2 |slod

! SIGNATURE
. . Slgnature, typad or printed name of registered agent and titls if applicatte:

(NOTE: Registered Agant signature required when reinstating)

patd !

9. This‘corporaﬂon is eligible 10 satisfy its Intangible
Tax filing requirerment and elects to do s0. /

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of Sla‘ge

10, Electior Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

AbDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

1. 12.
me © [P LA Delete TITLE ; . [Z Change [ Addition
e ROBERTS, ROLAND - e Folmmo /6%‘39"'75 |
streeraooress | 18235 CLEARLAKE DR. smeersooness |63 €8 M. QuEBwsa/ay DI
CITY-ST-2IP LUTZ FL 33859 ; CiTY-&7-2P TEm pl& 7—5/2!&4'(5 FL 33617
Tme v O Deete e O Change ] Addiion
NAME DUPARL, MOLLY NAME .
streeT aporess | 6412 N. QUEENSWAY DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33817 CITY-S1-2P
- g | = ST e = B DRatgT e [ U TITLE o [ 25 ey S e T B Chings= " Addiion™
NAME JOSEPH, JASMINE NavE W, S asing X
srreeTA0oress | 16501 LONGBOAT DRIVE STREET ADDRESS ‘b | Lorngleat D Ve
CITY-ST-2IP LUTZ FL 33549 CATY-ST-2IP Lt FL 323549
TITLE 1 pelete TILE ' (T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-2Ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-21P
THLE [ Detete TILE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

ather like em
»

changed, or on an attachm%tf%mhﬂ 'alﬁ
SIGNATURE: __ SIU75#;
.. £ AN

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(BAKHE0KD

a|slo0

Daytimg Phone #

.

. CR2EQ34 (5/00)



