- - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT # P97000105526
1, Entity Name 04-09-2002 91165 010 ***150.00
IMPERIAL VIRGO COMPANY
Principal Place of Businass Mailing Address ‘ U U U b' 9
126 LAKE SEARS DR. SW 126 LAXE SEARS DR. SW 1 91
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Adaress ”""“, "I llm Im’ "m mH ml, Im’ “m l"'l lml mll 'm lIII
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
59-3483555 Not Applicable
Zip Country Zp Counlry ' 5. Cerliicala of Status Desied ~ [J  $8-75 Additional
Fee Requirad
G. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
~ ROLLINS, S SSSS=ES T Street Address (PO Box Namber is Not Acceptable) - =
126 LAKE SEARS DR. SW
WINTER HAVEN FL 33880
City l Zip Code
o FL
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or beth, in the State of FAlorida.
SIGNATURE _—
SigRatme, typod o privt#d Aame of TegisTenid apet and Lthe i appiicable. (NOTE: Ragistered ADant $ignature rquied when /#insuating) DATE
- L]
9. Tlis corporation is eligible to satisfy its Intangible | . FILE NOWI![ FEE IS $150.00 . ] .
Tax tiling requirement and elacts to do 50, * . After May 1, 2002 Fee will be $550.00 16. 5:::.;:;?:;?;”{;0«::-':@ | fzg?oh:'zf °
{Sea criteria on back) 0 Mzake Check Payabl's to Department of State '
11, * OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE DPS O oslete O Change ] Addition b=y
NAME ROLLING, BARBARA L NAME &
swreer anoress | 128 LAKE SEARS DR. SW STREET ADDRESS %
oiv-sr-zP | WINTER HAVEN FL. 33880 ony-§1-2p ]
TME VT 1 pelete Time O thange [ Addition 5
NANE ROLLINS, B H il * NAME :
smeer aporess | 126 LAKE SEARS DR SW STREET ADDRESS
cv-s-z7 | WINTER HAVEN F1. 33880 cITY-ST-7P . .
nmne O Delets ME [ change (] Addition
NAME e e, NAME
STREETADORESS | * =" STREET ADDRESS
LyY-st-z19 Lmy-S1-2IP
SIME N e e o e Obeete . Joome [ oo [) Ghange (] Adaition.{ oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-2°P
IME TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2F CITY-51-2IP
TLE TITLE (O Gharge [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
cwsr-zw_l CiTY-51-2p
13. | hereby caertify that the information supplied with Ihis liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the intormation
indicated on this report or supplemenial report is true an accurale and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutas; and that my nama  appears in Block 11 or Block 12 i
changed, or on an attachment jth all other likesmpowered. .
L3
SIGNATURE: : A i~ 200 -2e 48
SIGNATURE AND TYPED -‘;" O Dayiima Prang ¢



