2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053278
DOCUA 000053 Mar 17, 2000 8:00 am
RODO, INC. Secretary of State
03-17-2000 90072 008 ***150.00
Principal Place of Business Mailing Address
11041 SPRING HILL DRIVE 11041 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-5048 ~
= RS IO RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Applied For
59.3451938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
’ Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - c el - |Name — .
GARNER' ROY Street Address (P.O. Box Number is Not Acceplable) —
3258 INDIAN GULF LANE
SPRING HILL FL 34607
City Zip Code
h FL

8. The above namegeentity submitgihid Atatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

3-]0 - AU

SIGNATURE
Signatutg. |ypa¢}r printed name of regislered agent and tile if applicadle, {NOTE: Hsgistered Agenl signature required when reinstating) DATE
o oo s come sty io gl || FLENOWIL FEEISSISOAL | 1o gsioncanosntraroro | $5.00 v o
= ’ ’ N Trust Fund Contribution. | Added to Faes
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND CIREGTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE (O change [ Addition
NAME GARNER, ROY L NAME
streeT AcDRESS | 3258 INDIAN GULF LANE STREET ADDRESS
CHTY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TILE VPS 7 Delels TImLE [ Change ([ Addition
NAME GARNER, DOLORES NAME
sTReeT ADoRESS | 3258 INDIAN GULF LANE STREET ADDRESS
CITY-ST-7iP SPRING HILL FL 34607 CIrY-ST-21P
TITLE [ petete TITLE [Jchange ] Addition
wme - l— — - = - e B B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P GITY-ST- 7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trustee empoweged tggexecute 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 attachment wit address, wi r like empowered.

SIGNATURE:

SIGNATUllE ANDyFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytime Phona ¥

L

CR2E034 (9/99)

AP -3 352 Lg30077



