2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOOO000472
THE BILL ROLLO FOUNDATION, INC.

e

—~

02-20-2002 90078 020 ****6] .25

Principal Place of Business

3110 MEGINNIS ARM RD
TALLAHASSEE FL 32012

Mailing Address

3110 MEGINNIS ARM RD
TALLAHASSEE FL 32312

UUUJUGJ‘

AN

|

Feb 20, 2002 8:00 am
Secretary of State

[

2. Pringipal Place of Business 3. Mailing Address
P ¥ i Vi PP | yi -
Suite, Apt. £, ele. U : Suite, A@eK DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N £9.27 PPLIED FOR -
. SR Nixa 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad I} 38'75 I-\_dditiona|
. Fee Required
6. Name and Address of Current Registerad Agent - o 7. Name and Address of Naw Registered Agent -
h - T Name .
LEVINE, MARK 8 Street Address {P.Q. Box Number ig I\W)
245 E VIRGINIA ST
TALLAHASSEE FL 32301 ) ] /
City / FL Zip Code
8. The above named entity subgpits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D /Q
Slgnature, bypad or printed name of registe]ed agent and title if appficabla (NCTE: Registered Agen signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
{'H I 1. - - ay Be
FILE _No FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
w2 - -
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRI_ECTORS IN 10
P i
TLE ! [ pelete TILE /H’cnange [ Aditien
NAME FECL, RONALD MEQivwis NAME - '
sTreET Aooress [ 3010 M ARM RD STREET ADDRESS ...__-3 00 Me Ginntis Alwm ad .
omv-st-ze | TALLAHASSEE FL 32312 - CITY-ST-2IP
1) "
TILE O Delete TITLE [OJchenge [ Addition
streer anoress | 10976 LUNA PT RD STREET ADDRESS
omv-st-ze | TALLAMASSEE FL 32312 CITY-§7-21P
WIS Ds\.—-"—-**-‘"::-i-*—:‘: g 7 . - - . i
THLE T L= - e T ez ElDglete - S PEULE o L e e mitt s o s i o[ ChADGR . - ] Additian
NAME WILLIAMS, NANCY H HAME
streer anoress | 1500 E. JOHNSON AVE #214 STREET ADORESS
crv-st-zp | PENSACOLA FL 32514 CITY-ST-7P
TME [ Delete MLE [ Change [ Addition
NAME L NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE ! : [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-Z1P
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusig
changed, or gn an attachment with an g

SIGNATURE:

DA AT

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“pmpowered to axecute this repogt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
k55, with all other like empowergld.

Z/oé A)L FL0 38581769

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

; i

CR2E037 (9/01)



