2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026239
3 Jan 28, 2000 8:00 am
ROVER'S RETURN, INC. Secretary of State
01-28-2000 90132 044 ***150.00
Principal Place of Business Mailing Address
3620 W. VINE STREET 3620 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347414639
N
- C0013207
T v AR A
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE * =~
City & State City & State 4. FEI Number Applied For
59-3233882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(g‘ggqlﬁge‘gﬁonal
T B Name and Address of Current Registerad Agent — = 7:_Narﬁé aﬁ;l-Ad-dr'essAof l;lew_F—tegIstaredigel-'lt
Name
gBNZ\g'w I:}?#é‘ STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agen and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B e sn " | attor MAY 9000 Feq il begsspgp | 10 Slecion Campaign Fnancing - $5.00 way 8e
e ! - Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [ Change [ Addition
NAME UNWIN, PAUL NAME
sTreeT Aoress | 3620 W. VINE ST. STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 CITY-81-2IP .
TILE DVP 3 Delato TE O] Change ] Addtion
NAME UNWIN, LINDA HAME
STREET ADDRESS | 3620 W VINE ST STREET ADBRESS
omv-st-zF | KISSIMMEE FL 34741 CITY-ST-2P :
TMLE ) Cl petete TITLE T T T [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME {1 Delete yts [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P . CITY-§T-2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE ‘ [ Detete TME [J Change [ Addtion
NAME : - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | herchy certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the recéiveNor Justee 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 on an attachment withyar, addfess, with all other like empowered.

SIGNATURE: L SEQUIRED 0o Yo-%70 1535

E OF SIGNING OFFICER OR DIRECTOR Dals Caytima Phona #

ol S S
B TYPED OR PRI

SIGNATURE A

7

CR2E034 {9/99)



