2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010385 FILED
t- Enity Name Jan 21, 2000 8:00 am
ROQF SHIELD, INC. Secretary of State
01-21-2000 90105 011 ***150.00
Principa! Place of Business Mailing Address
3330 2ND AVE. NORTH STE 1 3330 2ND AVE. NORTH STE 11
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3651
e R OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07313% Neot Applicable
,i‘l Country = P - Country 5. Certificate of Status Dasired a_ ig';gqi?fgt_ionfl, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P . \
PORRO AM Glean VMO e \Noo
RRO, HILD. Street Address (P.C. Box Number is Nol Acceptable) \

12769 WEST FOREST HILL BLVD. STE €

WELLINGTON FL 33414 232320 Ind Ave N MNe 1!

“iake LoRMn  ©  FL | "H3Y(|
8. The above named enjity /

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
{NOTE: Registerad Agent signaluce required when rinstating} DATE
9. This f:_(br/mraﬁ?n is eligible to satisfy its Intangibla ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 8] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elats TITLE P ~ VP - T~ [ Ghange ﬂAddilion
NAME RIMPELA, GLENN HAME t
sTReeT ADDRESS | 3330 2ND AVE. NORTH STE 11 STREET ADDRESS
CITY-§T-7P LAKF WORTH FL 33461 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREETADDRESS | - w o mme = v o e e STREET ADDRESS . _ .
CITY-§7-71P CIvY-ST- 2P -7
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TIE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 . GITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS N
CITY-5T-2P GITY-ST-2IP

13, | hersby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repertis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recegver gr irustee2pwerSNO execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmght vy
NS J-1400_ 52/ 948804

D TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e )




