2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056084

1. Entity N .
ntity Name i

ROI, INC.

.

/
L/
L/’/,

P?ﬁZTPSEOfBSﬁ%tlonal Drive
Suite 132
Orlando, FL 32819

cvmm%e%g?%r & Partners, P.L.

PO Box 2310
Winter Park, FL 32790-2310

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90639 018 ***150.00

CANG9583

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Numper Applied For
59 34601 98 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent _ =
T T T Name

W & P Services,

Inc.

6 _Lee Road

Street Address (P.O. Box Number is Not Accepltable)

Suite 101

City
Winter Park

FL | %78

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

David A. Webster

e o o l—— 2.

S O

DATE

1Js tybad ar printad name ol registarad agent and e ifappiicatle,

(NOTE: Registered Agent signature reguired when reinstaung)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

.7,'FlL:E NOWII! FEE IS $150.00
“After MAY.1, 2001 Fee will be $550.00-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g
:

(See criteria on back) O " ‘Make Check Payable to Department of State
1. OFFICERS AND DIFIECTORS 12. BITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P/D 7 velete TITLE O crange ] Addiion | S
NAME Stanislaw, Robert A. HAME =
sweel wikess | 7041 Grand National Dr, Ste 132 STRCET ADDRESS 3
CiTY-ST-7IP Orlando, FL 19819 CITY-§T-2IP &
TE - S C1 Dekete TILE S XJchange [ Addition x
Kamie Webster, David A. NAME Webster, David A.
STREET ADDRESS STREETADDRESS (1936 Lee Road, Suite 101
OVSTIP| opd aﬂaﬂ, 32804 0-St%®  |Winter Park, FL 32789
TITLE [ Delete TITLE [J Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE T Change [ Addition
NAME ' NAME
STREE] ADDRESS STREET ADDRESS .
oy-st-2Ip % n ez e CITY-ST-71P -
TITLE [ Delete TITLE [ Change [ Addition
NAME T : HAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachment with an address, with aii other |jke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Robert A.

Stanislaw 407-691~0500

2 A |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




