Mar 20, 2002 8:00 am
DOCUMENT #  P97000053278 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR] FILED E ;

RODOQ, INC. 03-20-2002 90032 025 ***150.00
Principal Place of Business Mailing Acdress

e 1041-_SPRING-HILL-DRIVE—7
SPRING HILL FL 34608 SPRING HILL FL 346087

— (AT M WA

LD Wieiner Bl 2775 loriver Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

é«/& ﬁtre(_‘ re F‘L{ / / 1 F' L %& 1:;13“/-.‘4 /74- / // /CZ/ 4. FEIl Number 60-3451938 ::fiepi E;b,e
Z%u&p?l /Ew 7 M }Zip# ép/ ﬁrfé,w/”%@ 5. Certificate of Status Desired O gi-gsqz:ﬂitional

6. Name and Address of Current Heglstere'd Agent 7. Name and Address of New Registered Agent
. _ —— s . Name,,____,_, — o B e e — - ==
e e e = o e St =
GARNER, ROY Street Address (P.O. Bax Number is Not Acceptable)
3258 INDIAN GULF LANE :
SPRING HILL FI. 34607 i
City FL Zip Code !

8. The above named entity subj this stateme purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / M

Signature, Iyp’ﬁd or pAnted nam/o! registerad agent ald e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to sésfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filing requirementgand elects to do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g re : ¥ 1, - Trust Fund Conitribution. [l Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :
TITLE P [ Delete TIMLE [Ochange [ Addition §
NAVE GARNER, ROY L NAME 2
STREET ADDRESS (3258 INDIAN GULF LANE STREET ADDRESS &
CITY-ST-2IP SPRING H|LL FL 34607 CITY-ST-2IP E .
TLE VPS 7 petete | e Clchange [ Additon | &
Nt GARNER, DOLORES e
STREET ADDRESS 3258 INDIAN GULF LANE STREET ADDRESS
onvstz¢__ |SPRING HILL FL 34607 orv-st-2¢
TITLE O Delste TITLE [J Change  [] Addition
NAME- . - - o T - . T T e —m e S admemee ‘:-I - NAME s ond i R SRt — g T T T I Tl e - - T — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Slatutes;?xat my name appears in Block 11 or Block 12 if

Jpo 362643 2077

¥SIGNING OFFICER OR DIRECTOR ¥ Date

indicated on this report or supplemental report is true and acc
of the corporation or the receiver o ti] empowered
changed, or on an attachment wit dress, with a

SIGNATURE: 55:&’4“ 2

SIGNATURE AND Tvpid OF PRINTED NAME O

\

DOaytima Phone #




