2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084417 Jan 12,2001 8:00 am
1. Entity Name
ROHRBAUGH. INC. Secretary of State
01-12-2001 90043 027 ***150.00
Principai Place of Business Mailing Address
80 ROGERS STREET 80 ROGERS STREET
PH-A PH-A v
CLEARWATER FL 33756 CLEARWATER FL 33756 vies1
us Us , =
s 7T RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 59.3213566 Applied For
s Not Applicable
Zip Country Zip Country f %”iﬁ?mer ?, Staius Efir?fj,_v_l.:.‘——. 7%8%;;5[1 S?éiditionfil ~
- - -~ ™=6. Name and-Address of Current Registered Agerit ™ ~— ~ 7. Name and Address of New Registered Agent
- Name
GOTTLIEB & GOTTLIEB, P.A. |
2475 ENTERPF“SE ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 34623
City FL ’ Zip Code

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

SIGNATURE
Signaturs, typed or printac name of registered agant and tita f applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
B om0 | At MAY 1,200t Feowitbosa00p | Eecien Comaon rancing | $8.00 way oo
(See criteria on back) IE/ Make Check Pa’ ble 10 D ” t f.St ' Trust Fund Centribution. d Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D T oelete TITLE ] Change [ Addition 8
NAME ROHRBAUGH, ALBERT H NAME e
sTreeT ADDRESS | 80 ROGERS STREET, PH-A STREET ADDRESS 3
crv-st-2p | CLEARWATER FL 33756 CITy-$1-21 E
TITLE D o 1 Dalete TITLE [CIcrange (7] Aadition E:)
NAME ROHRBAUGH, VIRGINIA B NAME
sTreeT ADDRESS | 80 ROGERS STREET, PH-A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TIMLE 1 Delete TITLE - T [7] Change -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 8T-20 Y- §T-217
TITLE [ Deiate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TIME e O Delete TILE [ Change [ Addition
NAME o e NAME
STREET ADDRESS STREET ADDRESS| ' T el e
CITY-ST-2IP CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if macle under oath; that | am an officer or director
of the carporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE: __ Q.2Ce - I, ot/ 4‘5/0/ 727442 1V 7%

SIGNATURE AND TYPED OR PRINTED NAME OF 51GMiNG GFFICER OR DIRECTOR Dala Dayume Phone #




