2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROCHE INTERNATIONAL INC.

DOCUMENT # P99000049360 -

.

Principal Place of Business

222 5. NEW YORK AVE.. SUITE 3
WINTER PARK FL 32789

Mailing Address

222 S. NEW YORK AVE.. SUITE 3

WINTER PARK FL 32789

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #. elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90097 042 ***150.00

Bidoll

AT

{D oT WRTTE \N THIS SPACE
5G- 35876

CR2EQ34 (10/00)

City & State City & State 4. FEI Number NOT APPUCABLE Apglied For
Not Applicatle
Zi Countr Zi Count i
© ouniry P ey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
BENS, STEVEN P
Strest Address (P.O. Box Number is Not Acceptable)
310 GOLF BROOK CIRCLE #204
LONGWOOD FL 32779
City = Zip Codle
U s
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 |
SIGNATLIRE
Sgnatare, ivped or prnted name of registersd ager: ard tite I apnlicable (NOTE. Regisicred Agent ignalure regquirad whan reinstal ng) DATE
i ion is eligi i i =N i EE ]

9. This corporation is aligitzle 1o satisfy its Intangible FH.E NOwil r_i:E IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

L P 1 Deiste TITLE Cdchasge [ Addion

NAME SIME, DIJAN NAME

sTaeet aoaess | 9519 LAKE DOUGLAS PLACE STREET ADDRESS |

CiTY-8T-21P ORLANDG FL 32817 CITY-5T-2F |

THLE T ] Dekete TITLE [ Change [ Additien

NAME BENS, STEPHEN P HAME

staeeT A00RESS | 310 GOLFBROOK STREET ADDRESS

CITY-8T-ZiP LONGWOOD FL 327?9 CITY-ST-2IF

TITLE O Delele TITLE [T Ccnange 7] Additon

NAME A=

SIREET ADDRESS STREET ADSRESS

CIFY-ST. 2P CITY-ST-71P

TILE 1 Delete TILE [IChange [ Acdition

NAME hARE

STREET ADDRESS STREET ADJRESS

CiTY-ST-7P CITY-ST-£IP

TITLE [} Delete TTLE [ Change (] Addition

HAKE NARIE

STREET ADDRESS STREZT ADDRESS

GITY-53-21° CiTY-S7-ZIP

TITLE 79 Delete TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy - §3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the excmptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is truc and accurate and that my signature shail have the same legal effect as if made under vath: that I am an officer or d\rccror
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears ﬂ OC»( 1 12if
changed, or on an attachmeant with anﬁdregs_gmm all other like empowered. £
e — /{,@.0 /L/
SIGMATURE: ___ e i S %’ g/ ?7

SIGYATURE AND rv@ FRINTED TME QF SIGHING OFFICER CR DIRECTOR /

%}

aylrie Phors




