2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064571 Apr 13,2000 8:00 am

1. Entity Name

ROLADESICS CORPORATION ecretary of State

04-13-2000 90097 023 ***150.00

Principal Place of Business Mailing Address
303 NE 8TH AVE. P.O. BOX 1261
GAINESVILLE FL 32601 GAINESVILLE FL 32602-1261

7105 S¥W oS AVeNoE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
asnwecVitle ¥ Ly 59-3340682 Not Applicable
zie 3 Q-bo? (éto)untrsy 'A' Zip Country 5. Certificate of Status Desired [ E‘g.gg‘lﬁ;‘]:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Sl ~Namg N - T S
POST, JAM % J Street Address {P.). Box Number is Not Acceptable)
- ‘ THes SW oS e,
GAINESVILLE FL 32601
Ci Zip Code
(asvesus e FL | 23% 0%

8. The above name tity submits this statement féi'r_xim— nurpose of changing its registered office or registered agent, or beth, in the State of Flarida.
Hes . r@eﬁ‘

SIGNATURE st YN . P 4‘/\ /Db
Signatyfk. typed or printec name of registored agent and utie it applicdble {NOTE: Registered Agent signature required when reinstating) D’\Tﬁ /
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ion Enancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:t'gzndagoi?:?bL,,i;n_ ¢ O §(%e?jc{oh£?;sae
(See criteria on back) ﬁ Make Check Payabie to Department of Staie
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O Deite e (4 —T EFCharge L] Addition
NAME POST, JAMES M NAME I0rkes . Pos .
stheeT aD0RESS | 303 NE 8TH AVE. STREET ADDRESS 2;1 6S S 165 fVC
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP ratnesVille F\u 32 Lo¥
TITLE VP O oelete TITLE vP og'r Change [ Addition
NAME POST, ELIZABETH NAME =LAk \Oe,\\&b % . ?ﬂ&l
STReET ADCRESS | 303 NE 8TH AVE. STREET ADDRESS | "J L 0% S w. 165 <.
Cimy-st-zie GAINESVILLE FL 32601 Ciry-stT-2Ip (ALY €S0 \Lo,', ‘1:\.\ =2 bof
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TLE O Change [ Addition
NAME EAN NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P L CITY-8T-2IP
TITLE - 3 Delste TITLE [Ochange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE (1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: PR SIRTIST " Tipites M PosT "!4,/5,/"” (352) §7¢ -0082

SIG RE AND TYPED OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

rrer

[Nl



