2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P0O0000026139 Secretary of State
1. Entity Name 02-03-2003 90061 011 ***150.00
ROL PROPERTIES, INC.
Principal Place of Business Mailing Address
5501 SW SUNSHINE FARMS WAY 5501 SW SUNSHINE FARMS WAY
PALM CITY FL 34990-5696 ONE BISCAYNE TOWER - #3400 90 0 15790
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1085797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6 Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
= - Name ~* - -~ - - ’
RICHEY, WILLIAM L ,
Street Address (P.O, Box Number is Not Acceptable)
5501 SW SUNSHINE FARMS WAY
PALM CITY FL 34990-5698
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . .
. El ign Fi
After May 1, 2003 Fee will be $550.00 e " 35,00 may B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFIGEAS AND DIRECTORS IN 11
TITLE o] [ Delete TILE [[] Change [ Adgition
NAME RICHEY, WILLIAM L NAME
streer aooress | 5501 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-§T- 7P PALM CITY FL 34990-5696 CITY-ST-2IP
me D O Delets TITLE [ change [ Addition
NAME LINES, ROBERT NAME
stree oress | 12265-STATE ROAD #7 STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2PP
TTLE 1 . o . ._Opeee .. J me N P ‘ [ change [ Acdition
NAME O'BANNON, JOEY NAME i '
staeer anoress | 8400 S.W. FOX BROWN ROAD STREET ADDRESS
GCITY-$T-7IP INDIANTOWN FL 34956 CITY-$T-ZP
TITLE [ pelata WILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-ZP CITY-ST- 2P .
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TTLE ) 1 Delete TITLE [1change [ Addition
NAME N B
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-5T-2IP

12. | hereby 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 infermation
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 cath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 60Z, Florida Statutesynd that my name appegrs in Bl ocI% r Blo
changed, or on an attachment with an address, with all other like empowered. % =- G‘f - §'§’Og
{205

sionature:  LiGhiamoe B ’;37&\\(:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7& [ 7 Dale /:Hnaytirrk Phone #

§

B
<

CR2E034'(10/02)



