2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050382 FILED
1. Entity Name A l' 25, 2000 8:00 am
R & O REALTY, CO. ecretary of State
04-25-2000 90082 007 ***150.00
Principal Place of Business Mailing Address
1000 DEREK LANE 1000 DEREK LANE
OLDSMAR FiL 34677 OLDSMAR FL 34677-3033
> S e O CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ~ -~ : City & State - 4. FEf Number . 1anev- - | Applied For
59—3518861 Not Applicatle
Zip Courtry Zip Country 5. Certificate of Status Desirec (| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMANN, BRUCE G o p— .
’ {P.0. Box Number is Not Acceptable}
1115166TH STREET NORTH o )
SUITE #401
LARGO FL 33773 iy FL Zip Code

8. 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, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
> ﬁ:f:ﬁﬁﬁgﬂi:ﬁ:eﬂg;g? é?eifs”fly d?sl,gtanglble : A“el:l'lﬁ:d 10 ‘gfo!t!)iJFFiE E;us ;: %gsoo 00 10. Election Campaign Financing $5.00 may Be
A ’ ' * Trust Fund Centribution. d Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete THLE ' [ chenge (] Addition
NAME OLIVE, WILLIAM R JR. NAME

seeT Aporess | 1000 DEREK LANE STREET ADDAESS

oITY-ST-2P OLDSMAR FL 34677 CITY-ST-21P

TLE D [ petete TITLE [ change [ Addition
NAME RIFFLE, SARA NAME

street apoRess | -1721°OLD DIXIE HWY: - " STREETADDRESS- | ===  —=="=—- s e : - .-
CIrY-ST-71P TARPON SPRINGS FL 34689 CITY-§T-2IP

TME [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TITLE [ pelete TILE [JChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-sr-zp- - |- CITY-ST-2P

me ) O palet e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CTY-$T-2IP

13. | hereby cenrtify that the information supplied with this fi\ing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12
changed, or on an attachmentwith an address, with all cther Iike empowered.

C VST el ) Y (22057400

Datd Daylime Phone #

SIGNATURE: s/,

el

CR2E034 (9/99)



