2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000074561 FILED
DOGUM Mar 28, 2000 8:00 am

ROLLER GEAR, INC. Secretary of State
03-28-2000 90090 003 ***160.00

Principal Place of Business Mailing Address
9647 TRADEPORT DRIVE 9647 TRADEFORT DRIVE
ORLANDO FL 32827 ORLANDO FL 32827-5361
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'343&55 Applied For
Not Applicable

i 1 i C t i
Zip Country Zip ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addiess of Cuffent Registered Agert—~  — - "[7——— -“~—""7-Name and Address-of New Registered Agent — -~  ~=~——
Name
ROUSE‘ ALEXANDER M Street Address (P.O. Box Number is Not Acceptable)
9647 TRADEPORT DRIVE

ORLANDO FL 32827

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 i
S‘Lgn@ma. typad ar printed name of egistered agent and title i applicabls. {NOTE. Registersd Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requiremeant and elegts 10 dp.so. After MAY 1, 2000 Fee will be $550.00 1o E:Sstulgﬂn%agoi?r?;uﬁg]:ncmg | fc?:l'cgﬁohgggsse
(See criteria on back). L a Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete e J %orT Mo T AN Dlchange  Nfddition
NAME ROUSE, ALEXANDER M NAME G0 S HoENRor STZEET.
streer apcress | 5557 LOMA VISTA LOOP STREET ADDRESS —- v OiBE
orv-si-z¢ | DAVENPORT FL 33837 stz |NOEZTA Bl S, e i
TTE PCEO o O Detste TITLE O Change (3 Acdition
NAME BRACKETT, GREGORY NAME
streeT aness | 12501 KENTUCKYWOODS CRT STREET ADDRESS
CITY-5T- 2P OALANDO FL 32877 CITY-§7-217
TMLE b O pelste TITLE [ change {1 Addition
NAME RUDD, ROGER NAME
sTReer Aporess | 2826 LYON STREET STREET ADDRESS
GITY-ST-2IP SAN FRANCISCO CA 94123 CITY-ST-2IP
TLE ] ¥ et e [Jchange [ Addition
NAME ATKINSON, STEVEN L NAME
steer anoress | 436 W LANDSTREET RD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32824 . CITY-ST-21P
L D ™ Delete TIILE Ol Ghange [ Adcition
HAME CRAWFORD, JAMES P NAME
swaeer aporess + 436 W LANDSTREET RD STREET ADBRESS
CITY-ST-2IP QORLANDO FL 32824 CITY-ST-21P
) e oF Sty COeETTEe6 [ Dekite TIMLE change [ Addition
HANE HoHe® Sehoealern SvFesT NAME
STREET ADDRESS ; N ) STREET ADDRESS
oirY-§1-2P QU'E?‘\ %, Gadibsnia ey | iTy-sT-2P

13,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or thelTesgiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, ar on an @iia h an address, with all sther like empowered.
N\ TR R R el TR Wo7)D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=gl S ,
SIGNATURE: et L ALEx AW EO0SE) T lea i I 22 R 2 1118

CR2E034 (9/99)



