2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT 4, /$%0 060 6 359£

1. Entity Name

RogruAleds. cop,

?/-}5/7 g

Prrincr;ipai Flace of Business .
Yy A 2 g TEA LA
%Ca/‘/&vpp-‘ﬂ . rf‘:’(.* 3?019

Mailing Address

2. Principal Place of Business

5.4 G

3. Mailing Address

Suite, Apt, #. &rc.

Suite, Apt. #, eiC

L N —

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90096 037 ***150.00

vo4gp4g

_DO.MOTMWRITE !N THIS SPACE

' City & State City & State 4. FEI Number i/]Applied For
Not Applicable
7i i .
P Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Cu-rrei"lt"Registered Agent 7. Name and Address of New Registered Agent
Name

LalPH  re AnArD

Hyo n LI TRALRCE

/w/wc;/cwo,ﬂ_ £(. 230202
/7

_Street Address (P.O. Box Mumber is Mot Acceptable) | -

City

Zip Code

FL

8. The above named entity submits thiS/éte ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ra (Pl marhady!

SIGNATURE

n-i1-80

Signatura, typed or printed nathe of regislered agent and tila f applicable

{NOTE: Registered Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

(See critena on back)

10. Eiection Campaign Financing
Tryst Fund Contribution.

$5.00 May Be

Added to.Fegs

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" QFFICERS AND DIRECTORS 12,

TITLE f’/z_.ﬁé - . [ pelete TITLE OJCrange  [] Addition
NAME Lirod Y Ao A Dt NAME

STREET ADDRESS P yr a2 7o TLANLA (A STREET ADDRESS

CiTY-sT-2IP Jd 0Ll b o Sl ndore | em-srw

e 4 O Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-24P

TILE o ] Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS -—- - - STREET ADDRESS - — e e —
CITY-ST-ZiP CITY-ST-2IP

TITLE [ betete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-§T-21P

TILE (] Delete TiLE i o [0 Change [ Additien
NAMET T | T T A e R TE T MAME S . [ _—— - - 7 T - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTe-51-71P

TILE [ Delate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | harehy certify that the information supplied with this filing does nat quailify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this Mort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or
changed, or on an

e receiver or trustee empowered to execute this 1eport as require

” .; wmss. with all ather like empowered.
SIGNATU RE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

2-13-95%

STy AEANDIYPPROR PRINTED NAME OF méums OFFICER OR DIRECTOR
TP AR FER.R

Date ™ Dayume Phone #

CR2E034 (9/99)



