2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056597

1. Entity Name

ROTAG PLUS, ING. Secretary of State

03-01-2001 90038 032 ***150.00

Principal Place of Business Mailing Address

11200 S. CLEVELAND AVE N28W 22185 GLEN WOOD LANE
: FT MYERS FL 33907 WAUKESHA WI 53186

us

2. Principal Place of Business 3. Mailing Address “"Nl" “I |||I|
Ae

LI

11200 S5 CiEVELANY

AL,

Suite, Apt #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & Stata City & State 4. FE| Number 65'04758% Applied For
=T MYERs f/’L- Mot Applicable
Zip Country Zip 7 COuntry . . $8‘75 Additional
3540 9 W 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MELNICK’ GREGOHY E Strest Address (P.C. Box Number is Not Acceptabie)
9385 N 56TH STREET
SUITE 301
TEMPLE TERRACE FL 33617 : ‘
City g;:,‘q Zip Code
¢ [Xe

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or printed name of registered agen: and titks if applicable. [NOTE: Registe-ed Agent sigraure required when reinstaing) DATE
; o e alic 1 i i SR N SIS g .
B i cunamintng deas oot "% | sior Wy 12001 Fae wik be Sssp | 10 SecionGamsamnbraig | $5.00 oy 0o
= ‘ e 1 ’ RN Trust Fund Contribution. C Added 1o Fees
(See criteria on back) 5] Make Checlk Payable io Depariiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CPT [J Deleie TITLE [ Chenge [ Addition
NAHE GAYLOR, GARY L. RAME
STREETADDRESS | N26 W22165 GLENWOOD LANE STREET ADDRESS
CITY-ST- 7P WAUKESHA S CITY-ST-2P
TITLE Vs O Delete TTLE Ol change [ Addition
HAME GAYLOR, CAROLYN M. L
STREET ADDRESS | N26 W22165 GLENWOOD LANE STREET ADDRESS
CITY-ST-21P WAUKESHA Wi CITY-ST-2IP
TITLE 1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURFSS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE (1 Change [ Additicn
MAME NANTE
STREET ZODRESS STREET AGDRESS
CIry-s7-71p GiTY-§T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT(-ST-2IF CITY-ST-2IP
TITLE T Detete TITLE CJchange [ Addition
NEME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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; thal | am an officer or director

of the corpeoration or the raceiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like efppowered.

SIGNATURE: "meat) P 725 J-220 20545 - 29 4y

SIGNATURE AND TYPEDy PRINTED NAME OF SIGNING/OFFICER OR DIRECTCR Date

Daytme Pharae #

CR2E034 (10/00)

Mar 01, 2001 8:00 am



