2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000043941 . May 04,2001 8:00 am
1. Enity Narre . Secretary of State
Principal Place of Business Mailing Address
10420 N DALE MABRY HWY 1316 OXMOOR COURT
TAMPA FL 33618 VALRICO FL 33534 UvUTUORVO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  RO9R77014 Applied For
Not Applicable
Z Countl Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROARK, JAMES B Street Address (P.O. Box Nurnber is Not Acceptable)
r 0. er is No
1316 OXMOOR COURT ?
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signoture required when reinstating} CATE
. _ N . " )
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing reguirement and elects 1o ¢o so. [1_7|/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Feis
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete TITLE [ Change [ Additian g
MAME ROARK, JAMES B NAME =
street a007ess | 1316 OXMOOR CT. STREET ADDRESS 3
CITY-ST-7IP VALRICO FL 33594 CITY -ST-2IP a
o
TITLE T ] Dslste TILE O Grenge O] Addition | &5
NAME ROARK, MIRIAM L NAME
sTREET ADDRESS | 1316 OXMOOR CT STREET ADDRESS
CiTy-SE-2IP VALRICO FL 33594 CITY-ST-2IP
TILE [ atete TITLE [JChange [} Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-3T-ZIP
TTLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-ZiP
e [ Delete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 219
13. | hereby certify that the information supplied with this filing does not guality 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 shalt have the same legal effect as if made under cath; 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 Biock 12 if

changed, or on an attachmepk-wit daress, with all other fike empowered. ﬂ? . . ?? ', 3 —
( % . ) D) Flrifrn Ko A L]
SIGNATURE: % [V easteren. I#—j'a/o/ e85-72

SI&IATURE AND TYPED OR FRINTED NAME CF SNING OFFIGER OR DIRECTOR Date Daytme Phore #




