2000 UNIFORM BUSINESS RER)RT (UBR)

1% Entity Name

WILLIAM L. ROLL, P-A

DOCUMENT # P97000090609

{—

5/57410

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-04-2000 90182 012 ***150.00

Principa) Placa of Businass Maiing Address
057 DIAOND §1. £027 DIMOND ST,
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Boile, AL #, elc. Sulte. Apt. #, etc. o) Nogns;sim T]leS $PAC! 2. i {
City & State City & State 4. FE! Number Applied For
Not Applicable
2p Couniry Zip Country 5. Cerficats of Staus Desied [ $8-79 Additional
. Fee Required
6. Name pnd Address of Curreni Reglstered Agent 7. Nams and Address of New Registerad Agent
MName
ROU., DIANE Stroat Addrass (P.O. Box Numbar is Not Acceptable)
6087 DIMAND ST. _ o _
T PALM BEACHGARDEN FL 3aM¥8™ """ """ " T i e e s
Chy FL l Zip Code
4. The above named entity submits this statement, for tha puepose of changing its tagisterad oftica of registerad agent, o hoth, in tha Stata of Flodda.
SIGNATURE :
Bigratune, lyped or prinkad narms o ragestied agont and e if gpplcable {NOTE: Rogisterad AQent aiontitrs socuirid] whan rensiatng) DATE
9. This carporation Is aligible o satisty its Intangible . FILE NOW1! FEE |5 $150.00 10. smpakan Finandi
Tox filing tequirement and elects 10 do 0. After MAY 1, 2000 Feo wiil be $550.00 Blection Campaign Financing $35.00 May Bo
h Trusk Fund Conlrfbution, Added to Feas
{See criteria on back) Msake Check Payable fo Department of State !
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS JCHANGES 7O OFFICERS AWD DIRECTORS N 11 -
e P I oezs e [Jchamge [ Adclion §
NAME ROLL, WiLLIAM L Wz =
stweeT a00Ress | 6087 DIMOND ST STREET AVDRESS 3
or-s-2r ) PALW BCH GDNS FL 33418 Aol ! 4
TILE 7 oelets TaLE ! Otrange T Addilisn | O
NAME NAME
STHEET ADORESS STREET ADGAESS .
CITY-sI-2p erry-si-2¢
e T ot “mme ST T 2 Y ehnge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2P Civy-59-2¢
TnE O pedete e {QChanga, [ Addilion
MNAME RAME
- SEELW' e e e WAEM; e N e Ao ST R S T RTAT e e B
Qre-51-2p LITY-51-20
WHE O pewse WE ' Oichags {3 Addition
NAME HAME
STRECT ARDRESS STREET ADGRESS
CITY-ST-2P CIY-5T-2P R
Ting O pelere TE Dchnge [ Addiden
NAME NAME
STREE] ADDHESS STREET ADLRESS
Liry-ST-0p eY-ST-2P ]
13. | haraby cerlify that tha information supplied with this filing does not qualify for the exemptien stated In Section 119,07(3)3), Porida Statutes. 1 further cerlity that the Information
indicated on'this repont or supplernental report is true ang accurate and that my signature shall have the same Jegal etfect a3 if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustes smpowered to axacute this raport as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with alt ather like empowered, g
SIGNATURE: 4/ 2‘%/ 00
Dats § Daytiras Fhoe #




