o, Ny

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000008153 ecretary of State
1. Entity Name 04-11-2003 90177 014 ***150.00
ROLAND TOLEDQ, INC.
Principal Place of Business Mailing Address
270 LOGAN BLVC S. 270 LOGAN BLVD S.
NAPLES FL 34113 NAPLES FL 34119
3. Principal Place of Business 37 Maiing Address ”"”"[ “”ml 'Im "m "m "l” "m "m \lm ”m I"II m”"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3516929 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L tEreTomemess S e I Name s = S = e
TOLEDO, ROLAND Street Address (P.O. Box Number | N'tA b
ree r C. t
970 LOGAN BLVD S, © ess ox Number is Not Acceptable}
NAPLES FL 34119
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Copntrigbution. : G fcijﬁ?ﬂ?ohg?;sa °

Make Check Payable*loFlonda Department of Staté

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE DPST . : [ Detete 3 il [ Change [ Addition
NAME TOLEDO, ROLAND NAME

streer aooness | 270 LOGAN BLVD S. STREFT ADDRESS

aw-sr-ze | NAPLES FL 34119 CITY-5T-27

TLE v 3 Delete TITLE [Jchange [ Acdition
NAME TOLEDOQ, BERTHA G NAME

streeT aooress | 270 LOGAN BLVD 8. STREET ACDRESS

GiTY-ST-2IP NAPLES FL 34119 CITY-ST-21P
TIMEE. e e e o m e imb L) DelelE e <[ATTLE . - el o mmen e simmn s = - wmme- —mee=— - [] Change -[=] Additicn -].
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TILE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
A5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

12. | hereby certify that {he information suppiied with this filing does not qualj
indicated on this report ar supplemental reporl i Ae
of the corporation or the receiver or truste
changed, or on an attachment with 2

SIGNATURE: IED '1/ /s

?GNATURLANDT\"PEDWR!W NAM GRING OFFICER OR DIRECTOR § Oate Daytime Phone #

. CR2E034 (10/02)



