2001 UNIFORM BUSINESY. REPORT (UBR) FILED

L]
DOCUMENT # P0O0000047011 Apr 25,2001 8:00 am
i Sty Nae ecretary of State
R. O. INTERNATIONAL, INC.
04-25-2001 90089 033 ***150.00
Principal Place of Busingss Mailing Address
4228 WINFALL AVE 4228 WINFALL AVE
NORTH PORT FL 34286 NORTH PORT FL 34286
; 7]
N 5
644218
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . i
¥ 4 FE'\ Number O %L\ \ Applied For
i 6 - i \9 Not Applicable
z Countr Zi Countr iti
® ¥ " untry 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT L Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
209 S NASSAU ST, SUITE 101 v ?
VENICE FL 34285
City [F,g Zip Cods
|
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
Signature. typed or printed name of registered agent and t1ie if app'catle (NOTE: Registered Agent signature reauired wher reirsiating) DATE
N e ) ; i = .
9. This c_orporahqn is eligible to satisfy its Intangibie ) FILE NOW! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
W rust Fund Contribution. C Added to Fees
(See criteria on back) B/ WMake Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TIMLE Pre:‘j\ dﬁj\-\— [ Change [ Addftion
- )
NAME NAtE JoMvn A GReCDd
STREET ADDRESS STREETABDRESS Ay 2 A aboany ot
CITY-ST-ZIP CITY-5T-2IP ANOTYA Por Y Fu 24 2.5
TITLE [ Delete THTLE N [ Change (] Acdition
MAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-87-21F
TTLE L1 Delete TTLE (3 Change {1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE 7] Delete TITLE [} Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1-2IP CITY-S1-2IP
13. | hereby cartify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further cartify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
. TOONTW A GRECO ‘ Qal- 6603
SIGNATURE: At O dzey - SN-255-950
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ke ¥

Daytime Phong # J

T

CR2E034 (10/00)



