2000 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # PO500002%H -

1. Entity Name

Roorrime  , Tnc. FILED

Principal Place of Business Mailing Address 00 NUV 27 PM 3 05

g Popamo Drive SECR
Tampa, B 319

2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, elc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
? 25-0),0%Y (_IC’\ Not Applicable

- - LYy
Z Ci i i

P Country Zip ouniy 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w | ‘ \ ‘ a'rr-\ G‘VEEf\e :l:: A;dress {P.0. Box Number is Not Acceptable)
1450 (). Semple- Roap

CQ\‘C\J bplfl hctb, R . 5%(}5 City - FL | Zip Code

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

SIGNATURE

Signaturs, typed of printsd name of registered agert and tille if applicadle. {NOTE" Registered Agent signalure requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects tc do so. Trust Fund Gontribution. O Added to Fees

(See criteria on back) M
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE reio [ Detete TIRLE .+ .. ([Jchange ] Addiion 3
P e N . e SOo003493423——01( 2
sTreET A0oress [T U ADAMO DHUE STREEY ADDRESS -12/11/00--01041~-012 3
o TRMOA . Bl 2419 cliY-sT-2P s} 50,00 s iS0. 00 ﬁ
Tme %}«éﬂ?% 1 Detete e ClChange [ Addition | ©
NAME - pven im'\\_grp_,}éé NAME o
STREET ADDRESS WMO r STREET ADORESS | __.. I
CITY-ST-2P A, = 5&"9 oy sTIE
Tme (] Delete TITLE [ change L[] Addition
NAME . NAME
STREET ADDRESS W STREET ADDRESS
CIFY-ST-2P CINY-ST-2iP
TILE [ Defete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2p oITY-ST- 2P
THE O Delete e [ change  [_J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TIILE [ change. [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CRY-§1-2IP CITY-S7-2IP

%
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if —_—
changed, or on an attaghment with an address, with all other like emppwered.

SIGNATURE: Karen Pamlany I 15’00 $3- (L0 (12,

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR ¥ Date " Dayme Phone #




