2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088958

1. Entity Name

ROXBARRY, INC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90020 032 ***150.00

Principal Place of Business Mailing Address
1000 PINE HOLLOW PT. RD. 1000 PINE HOLLOW PT. RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 t 083 '5 9
451
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §Q-3472874 Applied For
Not Applicable
"'""""‘ij-g:‘-'--—— COU‘QL{Y’-‘" T L. - Country 5. Cartificate of Status Desired O $8.75_‘Additip_nal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O. Box Number is Not Acceptable)

Name
gg?‘lEl‘Lrl’_g;E\S,?é]M Street Address (P.
ORLANDO FL 32801

City

FL Zip Code

B. 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . L

Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig:'iﬂ&?&i’fgﬁ:ﬁ " ffdgﬂo"gg’;fe

(See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 o
TITLE DP O pelete TITLE Ochange [ Addition 5
NAME SCHIEDEL, GERALD NAME e
sTreeT apDRess | 1000 PINE HOLLOW PT. RD. STREET ADGRESS 3
orv-st-zp | ALTAMONTE SPRINGS FL 32714 cv-s1-zp g
TILE DST O Delete TITLE O cange [ Additon | &£
NAME SCHIEDEL, ARLYS NAME
sTReeT ApoRess | 1000 PINE HOLLOW PT. RD. I STREET ADDRESS
omv-stz¢ | ALTAMONTE-SPRINGS FL 32714 B s S - e
TNLE [ Celete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIILE D change  [] Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {3 pelste TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 regquired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A 2eh. o900, Arlys Sckied

Florida Statutes; and that my name appears in Block 11 or Black 12 if

2l F_13-01 (4op)ldd 2473

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER Gt DIRECTOR

Date Da'ﬁuma Phone #




