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2000 UNIFORM BUSINESS REPORT (UBR)

e

9/11/00-90005-001-5150.00-5150.00 p/f)ti fufl/

FILED

of the carporation or the receiver or trustee
changed, or on an attachment with an ag

SIGNATURE:

B empoweared.

acge this report as required by Chapter 607, Florida Statutes; and that my name appesrs in 8lock 11 or Block 121

DOCUMENT;#.-P88000059292 ; =«
1. Enlity Name ~ -
ROLIVAR, INC. ' @ 00SEP 18 PH 3:56
L Y Y @F. SE-%FE
Principal Ptace of Business Maiing Address i e, FLERIDA
5002 S.W. 29TH AVE. 5002 S.W. 29TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address
Suits_, Apt. #, atc. Suite, Apl. #, elc. le DO NOT WRITE [N THIS SPACE
City & Stata City & Stata ) FE( N ” s Applied For
é‘j‘ d‘%‘ Q%(Aé 8 L Not Apphicable
Zip Country Zip Counlry - , $8.75 Additional
' 8. Certificato of Status Desired 0 Foo Required
=~ - - -8 Name and Addreass of Current Reglstered Agent ~ ~ "= f - 7 7. Nams and Adtireas of New.Reglistersd Agent
Name
STAEHLE, STUART L -
' A PO. is N
5002 S.W. 291.“ AVE. Street Address (P.Q. Box Number is Noi Acceptabla)
CAPE CORAL FL 33914
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiarad office or registered agent, or both, in the State of Fiorida,
SIGNATURE g'
. Signate, typed of printed nerrg of regitared agent and Ute d appiicabls. {NOTE: Registerad Agent 1ignatee required when rainsiating) DATE
9. This corporation is sligibla to satisfy s Intangiole FILE NOWII! FEE IS $550.00° . . N
Tax filing requirernant and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.90 10. 5:3::l:3n%ag:nat§;ufi;n:nc|ng mqoﬁ?
{Sae crilaria on back) a Make Check Rayable'to Department of Stata” |’ '
. OFF{CERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE D 2 Dekete me CChangs [ Addition
ANE STAEHLE, STUART L NAME
stReet DoRESs | 5002 S.W. 20TH AVE. STHEET ADDAESS
erv-stzp | CAPE CORAL FL 33914 -2
e D 0O perete me O thange ] Addition
NAME STAEHLE, ALICE NAME
streeraporess | 5002 S.W. 29TH AVE. STREET ADDRESS -
CITY-S¥-2iF CAPE CORAL FL 33914 CITY-§T-2P .
I O ) oo . Doeee_ THE _ {3 Change (] Addition
Lonee "7 2| STAEHLETALEJANDRO 7 ™~ _ . . TT.AmeE o 0oL — e e T T
smeeraporess | 5002 S.W. 29TH AVE. STREET ADORESS
orv-s-2¢ | CAPE CORAL Ft 33914 CAY-S1-2P
VITLE 1 Celets TmE O change (T Addltion
NAME MAME
SWREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2P
TRE 3 netete THE Cchange T Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§1-1p CiTY-ST-DF ;g
TE O Dalete TME ! . [JChangs [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
ChY-§1-2P CiTY-§7- 1P
12. § hereby cerlify ihat the information suppiied with 1his filing dpes not qualify for the exemption slated in Section 118.07{3}i), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report 4 urate and that my signature shall have the same fegal effact as  made under oath; that | am an officer or director

G)~00 P4I-45$-/oy

e

CR2E034 (5/00)
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'f'. Ie il.;‘ r_:"-f";.- :'::j.u'—i ’r(. ; ‘.r ? .rlg".f‘ H '_J -f.,‘-_ "; ,‘r';“" ‘.-.‘:Jl '_; LAl v.;. L .-'“! -r.-.‘- .,
LI L . Dotk X PLEE b .. el . :

- . ‘ g 70000 2'0'[
7 Do ' RoYs Foc)
JW1 Associates, LLC .
1510 Hancock Bridge Pkwy #5
Cape Coral, FL 33990
(941) 458-1040 ¢ ¢ ¢ Fax (941)573-7600
FLORIDA DEPT OF STATE
UNIFORM BUSINESS REPORT September 1, 2000
PO BOX 1500 -
TALLAHASSEE, FL. 32302-1500-
Enclosed is the completed “second notice” UBR for ROLIVAR, INC,
‘ The first report was never received. The Corporation was formed in June of last
£ year and they were not really aware that this report had to be filed by May 1.
It is interesting to note that I have 3 other clients that did not receive the first
report,
Enclosed is a check for $150 . We respectfully request that you waive the penalty
in light of the circumstances. .
Tha%—
..> . Barry:Woodrow FAZ_ - e U S S S A S PR



