2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071 938 Jan 12, 2000 8:00 am
. Entity Name
r
JOLLY ROGER, INC. Secretary of State
01-12-2000 90121 034 ***150.00
Principal Place of Business Mailing Address
1074 DILL COURT 1074 DILL COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-4565 B e
F T R R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3530002 Not Applicakle
Zip Couniry Zp Country 5. Certificate of Status Desired O geae';esql':‘ge(gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent

e

Rt Nama ™= =

WEBSTEH’ RONALD § Street Address (F.Q. Box Number is Not Acceptable)
985 N. COLLOER BLVD

MARCO ISLAND FL 34145

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.

SIGNATURE
Signalurs, typed or printed name of registered agent an tide f applicabls. (NQOTE: Ragistered Agent signatura raquired when ranstaling} DATE
g s a8 | har MY 1,2000 Foo wil bo o000 | " ElcionCampionFianong - $5.00 ey bo
o ’ - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE P . O Delete TITLE [Jchange [ Aadition
NAME BLAU, ROGER HAME

streeT Aopress { 1074 DILL COURT STREET ADDRESS

CiTY-§T-2IP MARCO ISLAND FL 24145 CRY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP
TME O pelete TITLE ) [l change (] Addition
NMME T T e ———Te
STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change (] Additian
NAME NAME

STREET ACDRESS STREET ADBRESS

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

TITLE [T Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P -

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 recel r trustee empowered fexecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aitachmgnt wit ]

SIGNATURE: ___ hVON SO\ RV 0 \-S - 00 (awr)28a 1S

SIGNATURE ANDTYPED OR R 0 NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Phone #

e Tewn

CR2E034 (9/99)



