2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  P98000050570 Secretary of State
1. Entity Name: 02-03-2003 90124 001 ***150.00
ROL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5501 SW SUNSHINE FARMS WAY 5501 SW SUNSHINE FARMS WAY
PALM CITY FL 34930 FIRST UNION FINANCIAL CENTER #3450
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0841247 Not Applicable
e Country 2p Country 5. Cerificate of Status Desred [ 9875 Additionat
R Fee Required
6. Name and Address of Current Flegtstared Agent 7. Name and Address of New Reglstered Agent
—_ Name T 7T T -
mCHEY‘ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
§501 S.W. SUNSHINE FARMS WAY
PALM CITY FL 34990
City 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. | amn familiar with, and accept
the abligations of registered agent,

SIGNATURE :
. Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N . Bl ign Fi i
At Hay 1, 2003 Feo wilbe 55000 " pecton o T $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Daleta TILE [ change [ Addition
NAME RICHEY, WILLIAM L NAME
street aopress | 5501 SW SUNSHINE FARMS WAY STREET ADDRESS
GITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TITLE D [ Dalete THLE [ Change [ Additor
NAME LINES, ROBERT NAME
STREET A0DRESS | 12265 STATE ROAD #7 STREET ADDRESS
GiTy-5T-21P BOYNTON BEACH FL 33437 CiTy-sT-2IP
me D — T 1 [T e U .. [dcChange [ Acdition
" O'BANNON, JOEY NAME N .
stageT a00%ess | 8400 S.W. FOX BROWN ROAD STREET ADDRESS S A
CITY-ST-2IP INDIANTOWN FL 34956 CIrY-S1-2IP oo ‘
TILE O pelete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ petete TITLE ] [ Chaage [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE " [ opeete TILE i T o O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS | : - ’ ) T "
CITY-5T-2P CITY-§1-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by C er 607,Floriga Statu al my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered. - ?‘Q -

SIGNATURE: L\(f BURELR: fudﬂ"é”@ o .1}/03

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRGeTOR 174 [ Date - Dafime Phond #

[

O

GR2EG24 (10/02)



