2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000089118 L FILED
. Entity Name - ‘:'?M»"“",R’
ROUNDABOUT, INCORPORATED YISO oF bgéf;ﬁ{-j%’ﬁ]?%
SIS ;'JJ‘M
01 oct

Principal Place of Business Mailing Address , 6 PH ,: 53
2855 OCEAN DRIVE 2855 OCEAN DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963
e |IIIIIIIIHI!Illl!IIHIIIIIIIINIlilll!l@ll@l!lllfllllII!HIII

Suite, ApL. #, etc. Suite, Apl. #, etc. RE“?&ST E%ETEVMEM SP’KC‘E"(

City & State City & State 4. FEI Number Applied For

65-0803603 oL Anol
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORCORAN' HAROLD J Street Address (P.O. Box Number is Not Acceptable)

1820 SAND DOLLAR WAY

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE ﬁ W\T‘ @p’/mb\_

CR2E034 (5/01)

[P

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
--8. This.corporation-is eligible 1o satisfy its Intangible. |. ... — _ FILE NOWN_FEE.IS $§550.00 .. __ - -y~ = oaign Fi NG et - —
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e _I?Iecuon Campa'gn ‘nancing O ~~$5:00 May Be
= rust Fund Contribution. . Addedto Fees
{See criteria on back) - . Make Check Payable to Department of State
11. ‘ - OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b (O Delete TITLE O Change ] Acdition
NAME CORCORAN, HAROLD J HAME
staeer acoress | 1820 SAND DOLLAR WAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP o _
e D O petete TITLE Rt L‘i 1:’—[?_"?.}.1:' = %&ﬁa‘wﬁaﬁ-ﬁ!diﬁoh
o CORCORAN, EVELYN D e R i L
STREET ADDRESS | 1820 SAND DOLLAR WAY STREET ADDRESS o R TR0 00 s 750, 00
CiTY-ST-2IP VERO BEACH FL 32953 CITY-S1-71P
TITLE ] Deleie TITLE (JChange [ Addition

NAME ’ NAME

' i
STREET ADDRESS STREET ADORESS l«
CITY-ST-ZP CITY-5T-2IP m
L
TITLE [ Detete TLE
NAME NAME

{Ichange  [] Addition

STREET ADDRESS STAEET ADDRESS
CITY-ST-218 CITY-ST-21P

TME 1 Delete TIME ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oTY-ST-2I A CITY-5T-2P

TIILE ) . O pelete TITLE (O Change [ Addition
NAME NAME )

STREET AUDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP C

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(3), 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 recaiver or trustse empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ B30 ii—@ﬁ?)}me@#nﬂvw J-Copcorar 1ogf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECBR Date Daytime Phone # b4

-



