2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  POB00000S963 Secretary of State
ok 3 ok
1. Entity Narne 05-20-2002 20033 013 150.00
ROEFARO T CORP
Principal Place ol Business Mailing Address A
23-A DOUGLAS ROAD EAST 231-A DOUGLAS ROAD EAST . 4
SUITE 2 SURTE 2 F :
OLDSMAR FL 34677 OLDSMAR FL 4677
2. Principal Place of Business 3. Mailing Address ”""m ”I m" I"" "m I'm Ilm "m"m Iml ""I I"" [m I"I
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Appliad For
59‘3360851 Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name ond Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agemt
- oo Ll St e o e T v ar e -Narma. rm T e . . - = . . — - Y (XN
ROEFARO, GENE E Street Address {P.Q. Box Number is Not Acceptable)
231-A DOUGLAS ROAD, SUITE 2
OLDSMAR FL. 34677
’ Cily FL l Zip Code
changing its registered office or registered agent, or both, in the Siate of Fiorida.
(NOTE: Ragistered Apent aignatire required when reinsiating) DATE
9. This carporation s eligivie to satisly it ;.éf?»(giue FILE NOWI! FEE IS $150.00 0. Electon Camoai : '
= - . paign Financing 55_00 May Be
Tax illm_g ',eq”"emem and elects 1o do sv! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seo criteria on back) ] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Ipv O Detete TiE D omnge [ Addition g
e ROEFARO, GENE R NAME e
STREE ADCRESS |90 WOODGLEN CT. STAEET ADDRESS 3
Or-sT-of  (OLDMAR FL CITY-5T-2Ip §
LE [ Detete TInE O crange [ Addliion { S |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP | REARIR
TmE __ . L - N . ‘.-,,.D,Dﬁlﬁm S L o [crange [ Addition
N R e T - N r_- :
STREET ADCRESS STREET ADDAESS ;
Cry-ST-2Ip CIry-ST-2P ;
TILE 0 petets me [ Change [ Addition i
NAME NAME :
STREET ADDRESS : STREET ADDAESS :
CITY-ST-2P ) CIrY-§T-2P
TITLE 1 velete TIRE Ocnnge [ Addition
NAME RAME i
STREET ADDRESS SIREET ADDAESS : H
CIY-S1-2P EIY-§T-2iP ' ]
me O Delete TITLE O change [ Acditlon i
HAME NAME i
STREET ADURESS . STREET ADDRESS !
CITY-ST-2P CITY-ST-2P H
13. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on ihis report o supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director :
of the corporation or the receiver of trustee smpowered to axeculs this report as required by Chapier 607, Flodetg Statulegr and that my name appears in Block 11 or Biock 12 if ]
changed, of ¢n an attachment with an agdress, with all other like empowerad, L/ S, -/ 3 i
- ] - e 7 f -8
SIGNATURE: ___SIGNATURE REQUIRED £ Ve« wrbe 55902 g4 4394
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CR DRECTOR // Dsta Caywna Phona #

EENE ROEFALo rre




