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~“~~ 2000 UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT # P95000041103 ~
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1. Entity Nama
ROLAND REALTY INTERNATIONAL, INC.
-Principal Place of Business Mailing Address
41 N FT HARRISON AVE 41 N FT HARRISON AVE
| ST ~SUTE-2—
CLEARWATER FL 33755 CLEARWATER FL 337554016
us us

2. Princlpal Plage of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FiLEd .
SECRETARY OF STAIE
Bl'\!f'i!‘ﬂﬂ e areRATIONS

00FEB23 PHI2: 49

O A

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FEI Number | .|Applied For
_ 59-3390055 1 T
Zp Country Zip Country 5. Contficate of Status Dested [ g-gfq :;:’:j‘““”
6. Name and Address of Curreni Hegistared Agent 7. Name and Address of New Registered Agent
- T et - ,.’:'-El'Kﬂs o A .Neme . — - — - . -
O BONN .
BONNER, HE 41 N. FT, HARRISON AVE, 5" Address (PG, Box Number is Not Acceptable)
R AR 68
41N FT HARRISON AVE mg%w
CLEARWATER FL 34615 : .
. : City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatue, lyped or printed name of registitred agent and Liis i appliicatite. {NOTE: Registerad Agent ignature saquirnd when fainstating) DATE
9. This corporation Is eligible to satisfy fts Intangible FILE NOWIN FEE IS $150.00 ;
Tax §iling requirement and elects 10 do 80, : Aftey MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fﬁnanclng $5.00 May Be
Trust Fund Contribution. Added 1o Fees
{Sea criteria on back) Make Check Payable to Department of Stato

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TME Done DO

MAME BONNER, HEIKO NAWE

staeeraoceess | 41 N FT HARRISON AVE STREET ADDRESS

emv-sT-2p | CLEARWATER FL omy-s1-2p

me [ Delate TME O Change [ ssien

NAME NAME ey — g = -

STREET ADDRESS STREET ADDAESS SOOI = 1 i v —— 2

omr-sT2p STY-51- 2P =02/ 280001024 ~-007

—ERder S, 0 ARt

mE_____ . - [ peet | rpa i PN $ﬁlﬂﬂ§€f i'_*_{ﬂ Ao

HAME NAME

STREET ADORESS STREET ABDRESS

ciry-§7-2P CITY-ST-2P

THLE ] Detete TLE Dcrange ] Acditinr

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1- 29 CITY-ST-2P

TITLE 8 [ pelete ME O change [ Additior

RAME . NAME

STREET ADDRESS STREET ADDRESS

¢TY-5T-2P - CTY-§7-2P

TRLE 7 Delete TLE Clchange [ Additior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P s CITY-ST-2P

13. | hereby certify that the Information supplied with
indicated on this report or supplemnantal report j
of the corporation of the receiver or rustee
changed, or on an aitachment with an addr

SIGNATURE:

. with all other ke empowesed,
¢ N ATaRY s Lohi [ P
sz maorkes

RGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DTRECTOR

filing does not qualify for the examption stated in Section 1 19.071'3)('5). Floride Statutes. | further certify that the Information
ve and accurate and that my signature shall have the same Ingal &
ad to execute this report as reguited by Chapter 807, Florida Statutes; and

lect as if made under cath; that | am an officer or director
thal my name appears in Block 11 or Block 12 If

27 -
oo




