2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am

DOCUMENT #  P96000001936 Secretary of State
1. Entity Name 03-31-2003 90163 042 ***150.00
ROORDA & ASSOCIATES, INC. J
Principal Place of Business Malling Address |
29 BANYAN DRIVE 29 BANYAN DRIVE 1‘
OCALA FL 34472 QCALA FL 34472 l
\
TR R S
.2. Principal Place of Business 3. Mailing Address . 1
2%3) N.E. 3Sr. 2%37 N-E. 3 S |

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘

i -’sz-b ] _ 'H*SDQ} | [0 CHECK HERE {F MAKING CHANGEj _
ity & State ity & State 4‘.1 FEI Number pplied For
Q (.I)‘ ('\ r L 0 L(.L G \ FL | 593361356 Not Applicable

o R . e zZi Countr | L , 8.75 Additi
3 \t \..1 j b U\Ay B 3;3\{\4 ._].b e _)_;-_;Li_-is --.inm L ."a Certificate of Status Desired O Eee HeqS:’ec::it onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K’ (‘\ \ R -
v hard L Koo rd ¢

ROORDA' RICHARD L ’ Street Address (P.O. Box Numper is Not Acceptable)

20 BANYAN DRIVE 23 N.E Sy,

OCALA FL 34472 2 20 j

QO (ala FL | "53990

8. The'above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept

“ the obhgaﬂowm EQEHM M _
SIGNATUBE i / 27} 03

Slgnalure typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required wh‘er) reinstating) DATE

FILE NOW!! FEE IS $150.00 ) N .
' - After May 1, 2003 Fee will be $550.00  eerns oo 0 ey Be
eck Payable to Florida Department of State '
T " OFFICERS AND DIRECTORS j 1. \ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
~|D [ Gelete TITLE E) mChange [ Addition

=+ | ROORDA, RICHARD L A Sorda ) G UK L.
saeeT aooaess | 20 BANYAN DRIVE sweeT a0RESS | 2637 ¥ \!\ 35y # 20
CITY-ST-2IP GCALA FL 34472 ;-! CITY-ST-7IP Q m A ) FL 3- U\ 19
TITLE oA O Delete TILE &) [X change [ Addiion
NAME ROORDA, JOHN D NAME ool de y& Ohn
STREET ADDRESS | 29 BANYAN DRIVE STREET ADDRESS $3 QO S w. Y p )c\ Q. ﬂd
CITY-$7-2iP QCALA FL 34472 CITY-$T-2IP O ((J\I(. '2L Ay \4 «-]
TITLE TTIpTE T T A e eI TR s o P Pl < Epe TR e “‘“‘ e L meal w s mmesdlT P :Change - - [=]-Additicn-
NAME ROORDA, STEPHEN P NAME %om 0,
street AnoResS | 29 BANYAN DRIVE STREET ADDRESS ) t 3 g + # -_'2 b&
orv-si-p | QCALA FIL 34472 OITY-ST-2P 0O ‘J-\ N
TILE L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS - -
CITY-ST-2IP g CITY-ST-2P
TITLE 3 Delete TITLE : | ) [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME B}
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ar the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wgh an address, with all other like empowered.

SIGNATURE: VEN ALV ARQUIRED | 3]17f03 \332,){93_u 3<¢\10

SIGNATURE AND TYBED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR 1 I Date Daytime Phone #

e E——

CR2E034 (10/02)



