2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

Wyl

Secretary of State

DOCUMENT #  P01000048643
1. Entity Namo 05-24-2002 91299 034 150.00 >
-+
ROL, INC. Y
Principal Place of Business Maiting Address
i 14 4
18501 DEMKO RD. P. 0. BOX 547 q@@ @
ALTOCNA FL 32702 PLYMOUTH FL 327680647
2. Principat Place of Business 4. Mailing Address ”""l" "I ||||| I'l" Ilm "I" Ill"llm IIIII mII I"“ |ll|| Iul lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
59 ~-37RNG 2 79 ) Not Applicable
Zip Country Zip Couniry ) . $8.75 Addiional
§. Certificate of Status Desired 0 Fee Required
S~ 6. Nampand Addreas of Ciirrant Registered Agent’ — T =] — = =~ =7 Name end Addréss of New R tered Agort - =~ - - - —— F| =
— e e -~} ~Name . —— - e —— .
ZUUA’ LISLE Street Address (P.O. Box Number is Not Acceptable)
18501 DEMKC RD.
ALTOONA A 32702
City FL I Zip Code
8. The above named entity subrns‘tls this statement for the purpose of changing its registered office or registered agém. or both, in the Stete of Florida.
SIGMATURE ML S . S s L o .. . ) ;
T T T 77T Slonaturs. typad o pricied name of regustered agent and fitle i apolcabe * © © ‘(Mﬁ:kgw?u'rdwsml!rmmmulmm) - =t ottt DATE - -o- LR -
8. This corperation is ellgible to satisty ks Intangible FILE NOW! FEE:IS $150.00 10, Etection Campaign Financing $5.00 may 8o
-+ Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trusl Fund Contribution, Added to Fees
"-(Ses ciidria on back) Make Check Payabla to Department of State i i
" . v OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O veicte ILE Ocrange  [JAdditien | S
e ZUUA USLE e g
streeT aporess | 18501 DEMKO RD. STREET ABDRESS é
CTY-51-7P ALTOONA FL 32702 CTy-ST-2P ?.‘:‘L
TIRE O oelets Tme CIcmange [ Aodition | O
NAME NAME .
STREET ADDRESS STREET ADORESS
oy-ST- 20 CITY-S1-21P
«3 WTLE™— - - e - “‘D»Deme'-—-f “EEHIE™ Yt a0 R e e L R e -.,--o-.D.cmge-.— D'Mdili{)ﬂ -
HAME NANE - - - e el
SYAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-$T-21
WmE [ pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-ST-2P
TLE [ pelete TME Dcrange O Asdition
NAME NAME
 STREET ADORESS STREET ADORESS
_Gmy-st-ap -ST-2P . TR o o _ i
H _0 Charlge [ Audition
STREET ADDRESS” " STREET ADDRESS
cry-sT-2r 7| T - o . T o BELACLT S R ; ; T
13. 1 héreby cerlify that the infornfticn supplied with this ming“dbes nat qualify for the éxemplion stated in Sectian 119.07(3)(i); Florida Statulés. | further certity that tha information
indicated on this report or sugplemental repy true and accurate and that my signature shall have the same tegal eflect as if made under oalh: that | am an officer or director
of the corporation or the receiler or truslee impowered to ex: this report as required by Chaptar 807, Flarida Stalutas: and that my name appears in Block 11 or Block 12 il
changed, or on an attachmen] with an addiess, with all other like el d.
ot ".-“ DRy AY . '—’ . "; n N ~
SIGNATURE: ___ SN AUERLE CUAIR Lide S ba  dzploz %7—?&-5:;5‘?
. R = OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deytime Phone o !

s

|

R S o. 4




