FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) '~  Secretary of State

OC M NT P 1 0 7 06-12-2003 90011 011 ***150.00
D U E . # 0 000 3023 06-30-2003 90065 024 ***400.00
1. Entity Name
R.O.R., INC. .
Principal Place of Business Mailing Address
13790 MARSEILLES CT. . 13790 MARSEILLES CT.
CLEARWATER FL 33762 GLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suie, Apt. #, etc. O3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number A Appligd For
59-3710801 . |Not Applicable
Zp Country Zp ‘ ry 5. Certlficate of Status Deslred a 5875 Acditonal
) Feo Required
8. Nama and Address of Current Registared Ag 7. Name and Address of Mew Reglstered Agant | i —
"= o T T T s T T T P Name T T T LT ' ‘ ‘
m mem N Street Adddress (P.O. Box Number is Nol Acceptabls)
13790 MARSEILLES CT.
CLEARWATER FL 33762 - _
City . FL | Zip Code
8.:The above named enity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
. L)
SIGNATURE 2 .
. . - Signuture, typed o prinied name of regixicred #pont and e i pppficable. {NOTE: Ragl Agont tigy retuired wher rensiating) ) DATE
: Aﬂ:ru?f N?w“’ ‘;Eeeu:ﬁlgsom o 9. Election Campaign Financing $5.00 May 8o
ay 1, 2003 $350. Trust Fund Cantribution. O} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
"TME D O deeta Clchengs [ Addition | &
WANE ROGERS, ROGER g
streeT an0Ress | 13790 MARSEILLES CT. STREET ADDRESS g
arv-sr-2¢ | CLEARWATER FL 33762 CITY-S1-7P ]
e O et Dl Change [ Addiion %
MNAMIE
STREET ADDRESS STREET ADDRESS .
CITY-51-2P chY-ST-2P ]
| mne ‘ o © . [ 0ekee. . o o e = tvas e L) Change [ Addiion
KAME - : . N . R
STREET ADORESS ’ STREET ADORESS
CiTy-ST-2P GiTY-§7-29
Tme DO Delete D changa  [J Acaltion
WAME '
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IF CiTY-51-79 ) _
™E ) Detete me ’ O cmange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-St-2p . CITY-51-2P !
e O Delete e . CJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-St-2p
12. | hereby certify ihat the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutas. | turther certily that the information
indicated an this report or supplemental repart is true and accurate anc that my signature shall have the same legal efiect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trysids g 2@ 10 axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.a1% ga 1t other like empowered. . '

SIGNATURE: __ S22 92\ A7 1253 SURED & — /0 08  fan47p 9565

Daytima Phone #

Jun 30, 2003 8:00 am



