2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P94000040688

1. _Zality Name

E

FILED
Aug 29,2000 8:00 am
Secretary of State

03-14-2000 90008 034 ***150.00

ROZIO & LONDON, INC.
Principal Place of Business Ma!llnﬁ; Address
6600 DUDLEY DR €800 OUDLEY DR
NAPLES FL 34105 NAPLES FL 34105-3850

2. Principal Place of Business 3. Malling Addrass

A

I

i

K

v BV HF 1ot 7
MaAes, AL 34/
5 ¢t 30

S

Suite. Apl. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stats Clty & State 4. FE! Number Applied For
NOT APPLICABLE Not Appicatis
Zip Country Zip Country - $8.75 Additional
8. Certificots of Status Desred ™ [ Fee Required
6. Name and Addrasa of Curreirt Registered Agant 7. Name and Addregs of New Reglatersd Agent
. T : Mama p— : “

et = S e o g =

P

Address (PO, Box Number |s Not Acceptabte)

City

FL J Zip Code

SIGNATURE

i it for the purposa of changing its reglistered olffice or registered agent, or tioth, In the State of Florida.

Agtay It agent and Uity it applicelzie,

-

{NCOTE- Pepitternd Agent signaiume required when remsialng) |

g //5 09
7

o
9. This corporation is gﬂ%!isw its Intangibla
Tax tiling requirement Iscts 1o do so.

. (Seo criterla on back) O

. FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payahle 1o Department of State

10. Election Campaign Financing
Trust Fund Contribufion.

$5.00 May Be
Added (o Fass

. . GFFICERS AND DIRECTORS . /7 | EE2 =7 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTAS IN 11 _
TILE P [ Meets me 7 Dlonnpe [ Adgilon | 3
e ROZIO, ANDREW - Lo/l Lor7e¥ey) o g
smeeTancress | 1071 SEAGRAPE DR STREET ADDAESS 7:%‘ é’g/? 54" f V W §
ot | MARCO ISLAND FL 34145 A S0 1A, FL ﬁ/jﬁ &
TME v 12749 e vV = 7 DiChange [ Aadition | &3
e LONDON, MATTEW e /E% ,@g;g___ 2
smeETADoRESS | 786 WHISKEY CREEX PR STREET ANDRESS ! o7 N
arvsr-2e | MARCO ISLAND FL 34145 waw | SIBEHD TP fZ 4T
s . D teke me Ll rridesy.  fLi HY kg D cnange L Aditon
NAME NAME =) ; R ud P Iy oy P RV
STREET ADDAESS e e © e sTREETmnnmESS. ___ZYL'S ,,g)”rf/l{&}f_égf’_ -?ﬁﬁ .i‘é")’.i S e = -
o . avsw | ghua) JsmD, £ Zd0
e T _ I ™ TBREC - - C om0 [Dighenge [addien |
NAME HAME
STREET ADDRESR STREET ADDRESS
Cry-sT-1p GITY-57-2P
TITLE O petets mE [Jchange [ Addliion
NAME HAME
STREET ADDRESS STAFET ADDAESS
Ciy-ST-21P CITY-ST- 7P
Tme O oclers me CJchange 3 Addiion
NAME A NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P

changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE:

13. | hersby certily that the Information supptied wilh this filing does not qualify for the examplion stated in Section 1 19.07(3M), Florida Statutes. | further certily that Ihe information
Indlcated on this report or supptemental report s trus and accurate and that my signature shall have the sama fegat affect as if made under calh: lhat | am an aficer of director
ol the corporation of the receiver or trustes empowered (o execute this reporl 8s required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Bieck 12if

T () 43h042

Oaynma Phone #




