2001 UNIFORM BUSINESS REPORT (UBR)

=J
I EEOE
DOCUMENT #  P99000003658 -
“1. Entity Narme » L ELARTARY oF STAT
'y - GIEIn - : :
R.K. RODEN, iNG.. -~ B FYISION pF CGRP(‘JP{—{%gw
, INATIGR -
010CT 18 Py 3: 35
Principal Place of Business Mailing Address
15519 W US HWY 441 10450 COUNTY RD, 44
BLDG 206 B LEESBURG FL 34788
EUSTIS FL 32726
2. Principa! Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3553980 Not Applicablo
zip Counlry Zip Gountry 5. Certificate of Status Desired O gi'gesqg?:;“""al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name . -
BERKSON’ GARY M Streel Address (P.O. Box Number is Not Acceptable)
—1132:8YMONDS AVE:  — —— — - et - e o e —
WINTER PARK FL 32789
City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
w

CR2E034 (5/01)

SIGNATURE
* Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.

9, This g?\;porati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 I';t'lay Be
Tatx-ﬁwn!qrfaqU|rement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
(See critéria on back) | Make Check Payable to Department of State

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

TME D 3 Dalate me [ change [ Addition

NAME RODEN, RICK NAME 3OS TEerg——2

sTREeT coress | 10450 COUNTY RD. 44 STREET ADORESS -10/2901 01091 001

cmy-st-2p | LEESBURG FL 34788 CITY-ST-2IP wdek 150,00 #1500, 00

TILE D N O] Delete TILE [JcChange ] Addition

NAME RODEN, KIM HAME

STREET ACDRESS | 10450 COUNTY RD. 44 . STREET ADDRESS

CITY-ST-2IP {EESBURG FL 34788 CITY-ST-ZIP

TME™ “~ v = oo [TDetete Q- TTLE - o = — [] Change [J-Addition

NAME 1 Nave '

STREET ADDRESS i} STREET ADDRESS ‘

CITY-ST-2P | crv-st-zp v (A \n\ d;\ﬂ

I e - e [J-pelete ==~ ~HTLE=—— - fo— N\ -\‘—L AU [} Ghange —— -1 -Additlen -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE ¥ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP,

TITLE 1 Delate TITLE [ change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeagpowered to exe s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ap-etcdress, with all ke empbwered. ]

SIGNATURE: AANTED Q@-24-200) 353-787-6043

O(OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y e TEn
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Unlform Busme

K. Roden
due toxthﬁe fact




