2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900004
DOCUN 99000049360 May 02, 2000 8:00 am

ROCHE INTERNATIONAL INC. Secretary of State

05-02-2000 90055 029 ***150.00

Principal Place of Business Mailing Address
222 5. NEW YORK AVE.. SUITE 3 222 5. NEW YORK AVE.. SUITE 3
WINTER PARK FL 32789 WINTER PARK FL 327894265
T s AR RN TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Nurnber Applied For

Net Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
BENS, STEVEN P Reds  Szven) Y-
' Sireet Address (P.O. Box Number is Not Acceplable)

975 VINERIDGE RUN #201 .
ALTAMONTE SPRINGS FL 32714 3 /D édLF@roo}( Cor 4 -)/04

T | W ownWoud - —FL|"K%ng

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.

e s v

SIGNATURE
Sm_ty_gejtér printed name of registered agent and titte if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
. This .c.orporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE L‘.'! $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fll\n‘g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TFTES DeEwv ¥ O pelete TILE . [ change [ Addition
NAME Sime D J_&w HAME

STREET ADDRESS 9519 take V5 a8 f. STREET ADDRESS :
CITY-ST- 2P OrianDd, FL 32% 7 X crv-st-ze

TMLE T I SNEY O elete THTLE Ol Change [ Addition | ¢
NAME WW P. &05 NAME .
(STREETADORESS, | - . Gol. F 6 ey A 7 STREET ADDRESS

cry-s1-2p - | 3 10 Go 0 £ 2997 o CITY-5T-21P

TITLE v [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- GiTY-ST- 2P : _Smy-g1-2Ip o

TITLE O Delete TLE Ol change L Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ peleta TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

me [ pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attach i address, with all cther I{k/e«eppowered.

24 )

SIGNATURE: i, D TAE NS,

i DIRECTOR Date Daytime Phone #




