2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%(ﬁ:)]l) 8:00 am

DOCUMENT # P95000050702 = Se{retary of State

1. Entitydame "~ ™
. 1R Fe ke o
ROAN SFRVICES, INC. 05-18-2001 91572 022 150.00
Principal Place of Business Maiting Address ™ '
300 BASSWOOD €T - 300 BASSWOOD CT
COGOA FL 22826 GOGOA FL 32926
T S v = IR AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_333m47 Appiied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDBLOOM, ROY - : - - - - -
: Street Address (P.O. Box Number is Not Acceptable)
300 BASSWOOD CT
COCOA FL 32926
City Fl_ 1 Zip Code

8. The above na enlity submits this statgrment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

Lt BB} —ﬁ%&
DATF

SIGNATURE S ittt
Sigfaturd. typad or printec narse nf ragistared agaat and Ll if apolicable. {NOTE: Ao stared ARenl signal.i:e 'aguired when reinslaking!
i iofl is eligi iahy i ; Wil
9. This lcf)rporabﬁ’us eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Eiection Campaign Financing $5.00 pay Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Adced 10 Fees
{See criteria on back) 0 Make Chack Payable to Departinant of State
-1, Tt /= 07 o 7 OFFICERSAND DIRECTORS™ o BN P T T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 A__. -
TIRLE D " O Delete nne O crange [ Addtion | S
f=]
NAME FREDBLOOM, ROY . NAME ]
STRECT ADORESS | 300 BASSWOOD CT STREET ADGRESS %
Y- ST 32026 CIY-ST-2
CTY-ST-2P COCOA FL _ i
TILE D [ Delete THTLE O Chasge [ Additien %
WA FREDBLOOM, JEAN KAME
steer aDovess | 400 BASSWOOD CT STREET ATDRESS
. CITY-S1-71P COCOA FL 32928 R CiY-sT.zP
e 3 Cesete TILE [ Chenge [ Addition
NAME MAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST.IiP
THE [ pekre TILE Dl crange 03 Adgiton
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTy.-SI-11P LITY-ST- 2P
fine O betete TITLE Ocmrnge [ Acdition
NAME RAME
STREET ADORESS SIREET ADIRESS
Cmy-51-2¢ CIry-ST-4ip
TLE 1 Delete TITLE [Jchange ] Aitiaz
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-21P

13, | hereby cenig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is rue and accuraie and that my signajum® Sll have the same legal elfect as if made under oath; that 1 am an officer or direcior
of the corperation or the receivar or lrustes smpowered 1o execute this repor as reqyfired by Ghapter 607, Florida Statutes; and thal my hame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. (7/ /
Dute

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR




