FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT #  P94000001021 Secretary of State

1. EntityvName

ROBERTS:RENTALSIOR PASCO; INGs. 02-11-2002 90226 035 ***150.00
Principal Place of Business Mailing Address
854 EK GHOVE OUAT 4854 ELK'GROVE COURT 40486 ¢
: aLANDO'l.A[(ESFLm LAND O'LAKES FL 34639 . 4 8 '8 l{’
2. Erincipal Place of Business 3. Mailing Addres: o ) ”ll“ll‘ “lll““m" m |I‘||||||‘ “m Il’l "n I“““““"l |II|
Vb0 Setdiadoyn Deive | {bbo Sl dan Drve ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State iy & State 4. FEI Number Applied For
vell, G4 oswell , GA 50-3221163 ot AopicaBis
Zip Country Zip T Country i . $8.75 Additional
2)00_) { LL_Sﬂ 300 2 .)/- us'q_ 5. Certificate of S_t_aliigfligd B O . Fes Flequirecli
. 6. Name and Address of Current Registered Agent ™ - T 7. Name and Address of New Registered Agent
Name
AUV“..', .JONZL ' Street Address (P.O. Box Number is Not Acceptable)
301 EAST MERIDIAN AVE.
SUME 315
DADE CITY FL 33525 Clty FL Zip Code

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

SIGNATURE
- Signature, typsd or printed name of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This pprporatic?n Is eligible to satisty its Intangibie .| FILE NOW!I! FEE IS. $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1D . ) ] Delete TILE I?Gﬁe [ Aadition
NAME ROBERTS, JEFFREY W A . .
) .
STREET ADDRESS STREET ADDRESS oo Setd |ﬁd0u/f\ 'Dﬂ Ve
3654.ELK VE C .
omv-si-2F ) LAND O'LAKES FL 34639 cy-sT-2p QDSW{,['li GAR 30077
TITLE D . O Delete TILE ! EAthange [ Addition
e ROBERTS, GERALDINE S e | o D ve
STREET ADDRESS 3654 ELK,GROVE COURT STREET ADDRESS (0 60 SQ‘H'\ W s
om0 | |AND O'LAKES FL 34830 | ovsiie | Rosiell, A 30075”
TME o oo s e e~ - - O Detete e L TEeem o [ Change [ Addition
NAME NAME
STREETADDRESS | © &+ wot ™% 700 STREET ADDRESS
CITY-5T-2IP T L R CITY-5T-2P
TITLE - 7 pelete TITLE [JChange [ Addition
NAME P e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE O perte TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 o an attachment with an address, with all other like émpowered.
. s ol D RO AT # . e .
SIGNATURE: LA Sy £ ONRIE Y, ill, o 0% 170

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

v 822880

CR2E034 (9/01)

freroms s voprereeme—



