2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050382

1. Entity Name . .

R & O REALTY, CO.

FILED |
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90039 007 ***150.00

Principal Place of Business

| 1000 DEREK LANE
" OLDSMAR FL 34677

Mailing Address

1000 DEREK LANE
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #. etc.

City & State City & State 4. FEl Number 59-3518861 Applied For
Not Applicable
Zi G 1t Zi C 1 o
" ountry P auriry 5. Cerntificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMANN, BRUCE G

Street Address (P.O. Box Number is Not Acceptable)

11151-66TH STREET NORTH

SUITE #401

LARGO FL 33773

Gity F L Zig Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, yped or printed nama of registerad agent and tte i appicabic (NOTE PRegistered Agent sgnaturs required when reinstating) DATE
‘ o o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i.'?f $150.00 10. Elestion Gampaign Fnancing $5.00 May 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution A2 1o Foss
(See criteria on back) | Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition g
NAME OLIVE, WILLIAM R JR. NAME S
sTreeT ACDRESS | 1000 DEREK LANE STREET ALDRESS 3
CITy-$T-21P OLDSMAR FL 34677 CITY-§T-2IP &
[aY]

TITLE D [ peles TILE Clchenge [ Acdiion | &
NANE RIFFLE, SARA NAME
street ADesess | 1721 QLD DIXIE HWY. STREET ADDRESS
arr-si7p | TARPON SPRINGS FL 34689 o572
TITLE (] Delate TITLE [ change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-21F
TITLE O pelete TILE [ change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$T- 2P
TITLE [ Delete TITLE [JGhange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-81-21P CiTy-S7-2IP

13. | hereby cerlify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, 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 oalh: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ageaddress, with all giher like gpowered.
Shen A FrlE Ag//}/a/ (#13)€18-Tb00

URE AND TYPED OR PRINW GF SIGNING QFFICER OR DIRECTOR Dal Daitime Phane %

SIGNATURE:




