2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087203 * May 01, 2000 8:00 am

1. Entity Name

RO-RO, INC. Secretary of State

05-01-2000 90453 044 ***150.00

Principal Place of Business Malling Address
1401 MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST
SUITE 920 SUITE 920
BRADENTON FL 34205 BRADENTON FL 342056748
us Us .
GO1 [@*"St. W. LOT™ a5t . W -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

’Bi“(y‘ﬁe_y\ +W] .__]: L f%& State I F "_FL_ 4, FEI Number 65-0539646 Sg?::i ::;ble

O  $8.75 Aaditional

32&&0 5 COU""{)S A Zié. l J D 5 Couw 5 A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G” 1
QUINLAN, JOHN V Quinlan , SOk V.
! Street Address (P.O. Box Number is Not Acceptable)

1401 MANATEE AVENUE WEST

SRADENTON L 84205 Cifv%)ri@j i\% Shaut f/\)xxfif TS

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating} DATE
P | SRR, e o ree o ssmue
g Te - 1 N Trust Fund Contribution. O Added to Fees
(Sea criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE O change [ Addition
NAME QUINLAN, JOHN V NAME
streeT anoress | 140H MANATEE AVENUE WEST, SUITE 920 STREET ADDRESS
CITY-57-21P BRADENTON FL CITY-ST-2IP
TrLE [ elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowepéd to exacute llls report as required by Chapter 607, Florida Statutes; and that}vxy na7 appears in Block 11 or Block 12 i

changed, or on an attachment with agfaddyesy; wi alowaﬁad .
SIGNATURE: /MY £ o, M L*}! Z? 0‘-) ?7/’7?7"/37/

/7 g
S G)ENAE AND TYPED OR PRINTED NAMJaIOF SIGNING OFFICER OR DIRECTOR / ] ~ Daytme Phone &

-+ 7

LT ET]

CR2E034 (9/99)



