2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

[ ]
DOCUMENT # P97000074561 Mar 16, 2001 8:00 am
1. Enity Nare Secretary of State
ROLLER GEAR, INC. 03-16-2001 90035 002 ***] 58.75
Principal Place of Business Mailing Address
9647 TRADEPORT DRIVE 9647 TRADEPORT DRIVE
ORLANDO FL 32827 ORLANDO FL 32827 .
T s RRRAARERAR AW ERRA
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59‘3480055 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied R ?g-;fgqlﬁf:éﬁonal

6. Name and Address of Current Registered Agent
—_— I . _Name -

7. Name and Address of New Reglstered Agent

B e S

ROUSE, ALEXANDER M
9647 TRADEPORT DRIVE

Street Address {P.O. Box Number is Mot Accepiable)

ORLANDO FL 32827

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed nama of registered agent and title il applicabla {NOTE: Registered Agant signature raquireg! when reinsiating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . - .

Tax finng requirementg and elects gdo - After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'izrzaggﬁﬁgu:g:_”c'"g q fg;g?o“l’l:{ase

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS aAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D 1 Delete TMLE P T change  [rddition 8
NAME ROUSE, ALEXANDER M HAME J. SoTT MonTANA e
STAEET ADDRESS | 5557 LOMA VISTA LOOP sTREET ADDRESS | V@ .0\ sSThG] STReeT 3
omy-st-2P [ DAVENPORT FL 33837 CITY-s1-2° van Nuvys, CA Aot _ |
e PCEQ [ Celete TTE . O] Change [ Acition %
NAME BRACKETT, GREGORY HAME B\C HALD Qubb
sTReer A0DRESS | 12501 KENTUCKYWOODS CRT sretooress | 3B, SATESMAR RVENUE
CirY-s1-21 ORLANDO FL 32877 ~ CITY-S1-2IP NE»ARBQ.‘T . ErobDE 1SIAND L O2BL4O
TITLE 1D c e R friete - K e : S - -3-change [ Adgition
NAME RUDD, ROGER NAME
STREET ADDRESS | 2826 LYON STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94123 L CTY-ST-2P
TITLE D mmg TITLE [Jchange ] Acdition
NAME ATKINSON, STEVEN L HAME
streer aooress | 436 W LANDSTREET RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 B CITY-ST-2IP
MLE D e TMLE [ Change [T Addition
NAME CRAWFORD, JAMES P NAME
STREET ADDRESS | 436 W LANDSTREET RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 CITY-ST-2IP
TITLE T Defete mie [ Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
%! or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report @
of the corporation or thdye

changed, or on angliger an address, with all other like empowered.

SR Aexacowr &ose

3ilor - @e))esio s

SIGNATURE AND TVP OrOR Rres-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




