2001 UNIFORM BUS?INESS REPORT (UBR)

FILED

DOCUMENT # P94000038390 .1 May 05,2001 8:00 am
1. Enity Name Secretary of State
ROE SERVICE INC. 05-05-2001 90596 001 ***150.00
05-05-2001 90596 Q02 *****g 75
Principal Place of Business E Mailing Address
HWY 40 EAST P O BOX 2062
SILVER SPRINGS FL 34489 © HWY 40 EAST S —
us SILVER SPRINGS FL 34489
us
e B T
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' Cily & State 4. FEI Number £9-3250880 Applied For
J ) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired  [B fese-gesq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Devngio H GaF
ROE, DONALD H S .
treet Address (P.O. Box Number is Not Acceplable}
1146 SE 37 TERRACE HWYS E e
QCALA FL 34471
City o cn c- ﬂ_ FL _Z£ COd

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

OY-1G- DU

Signatura, typed or printet name of registerad agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

&c\r\nu& H. sz_

9. This corporation is eligible to satisfy ts Intangible,
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' (3 Delete TILE [ Change [ Addition
NAME ROE, DONALD H NAME
sTREET ADDRESS | 1146 SE 37TH AVE STREET ADDRESS
erv-st-2F | OCALA FL 34471 |oaTe STecKs | csror
Tme NP Teshua A CHACEIN O oekete me O] Change [ Adcition
::::EEETADDRESS {6 Jowmper TTRACK D@ :::;;ADDRESS -

o}

CITY-T-21P ocach. Fl BQ'L g OITY-ST-2P
THLE D ‘.ﬁ ,_Tu ST I'\J . C'(/lﬂ FE m) O pelete TITLE [ Change [ Addition
NAME “ 7;-& " NAME
STREET ADDRESS N SE 3 = - STREET ADDAESS
oITY-ST-2P ACHL AL 3‘(‘(\1 l o CITY-ST- 21
TIME n N TR AT 7 Detete TMLE O thange [ Addition
NAME - A HAME
STREET ADDRESS A I STREET ADDRESS
CiTY-5T-2IP - B CITY-§T-21P
TITLE [ S Delets TITLE [ Change [ Additicn
NAME - P T L L NAME
STREET ADDRESS e I o, Do TR STREET ADDRESS
CITY-ST-2IP . Lt CITY-ST-2P
TITLE ’; . ST - T RS O Delete TITLE O Change [ Addition
NAME - =L { ' . NAME
STREET ADDRESS Lot O I E R STREET ADDRESS
CITY-S1-2IP <o . oo CITY-ST-ZiP

13, | hereby certify that the informaticn supplied with thls filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated cn this report or supplemental report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 on an attachment with an address, with all other like empowered.

o
SIGNATURE: M& Q‘x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a4.16:0l 3523 8%.9139

Cate

Daytima Phone #

CR2E034 (10/00)



