2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000061846 | May 01, 2000 8:00 am

1. Entity Name

ROUVERS & ASSOCIATES, INC. Secretary of State

05-01-2000 90491 049 ***150.00

Principal Place of Business Mailing Address
2341 WEKIVA RIDGE RD. 2341 WEKIVA RIDGE RD.
APOPKA FL 32712 APQPKA FL 327124041 8 3 9 0 0 6
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2. Principal Place of Busin 3. Mailing Address H“H“I ”I m II Il ull “I II " | |I
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City & State City & State 4. FEI Number Applied For
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Zip Country Zip Country - ) $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' WINSTON Street Address (P.Q. Box Number is Not Acceptable)
2341 WEKIVA RIDGE RD.
APOPKA FL 32712
City FL Zip Code

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.

SIGNATURE M 'é/‘/ &/ W/ D

Signature, typed or printed name of registered agent and title f applicdbie (NOTE: Registered Agent signatura required whan rainstating) I ?‘TE '/

. L o ‘ "
9. This corporation is eligible to satisfy its Intangibte | ... _ FILE NOWI!! FEE IS. $15000 . .. _| “19. Election Campaign Financing- $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas

(See criteria on back) [ Make Check Payable 10 Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) Change [ Addition
v WILLIAMS, DOREEN e
sTReeT a00RESS | 1856 N BLACKWELL DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34952 CITY-ST-2IP
me S 1 Delete TMLE [J Change (] Addition
nate | WILLIAMS, MICHAEL NAME '
STREET ADDRESS | 9390 NW .33RD PLACE STREET ADDRES3
CITY-ST-ZF SUNRISE FL 33351 QITY-ST-7P -
TITLE T [ pelete TITLE [0 Change [ Additien
NAME ROSS, WINSTON NAME
STREET ADDRESS | 2341 WEKIVA RIDGE RD STREET ADBAESS
CITY-ST-7IP APOPKA FL 32712 CITY-ST-2P
TTLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-57-2IP
TILE 3 pelete TITLE T change  [] Addition
NAME NAME .
STREETASDRESS | —— ~ —— — 7 e L RERTADRES | T T T T e T T T RS e - =
CITY-ST-ZIP S CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
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