»

.
/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 49000048644 /

1 Enlity Name

Rolsa Cofe, Twe.

Principal Place of Business Mailing Address

Joa Nw Awchors
Fovt waltew Beach

7oanvw Awnchors Street
Fort Waltow Beack

FILED

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90081 021 ***150.00

EOY1319

FL 32548 FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
App{.'ec[ J:d'f Not Applicable
Zi Countr Zi Countr o m
P Y ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

rY\OORe, Bert
1150 Johv Sims Pkuq

Niceville £L 32578

i

Street Address {(P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1tle f apphcablea. (NCTE: Registered Agent signature required when reinslating) DATE
9. This corpora G isEligible o salishyits Intangible™ = - - B S
Tax filin pre L(i)ren?eitind elects toydo 50 ° 10. Blection Campaign Financing $5.00 may Be
g req : Trust Fund Contribution. O Added to Fees

{See criteria on back) N

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

e P [ Delete TLE O change [ Addition | &

NAME Joey F. Govzales NAME <

sreeraoniess | S Echo Oivele STREET ADDRESS 2

orvste | Fort Waldow Reach FL 32548 | s g

TITLE [ Delete e [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-2IP ‘

TME [ Delele me 0T = 7 77T = [ehange [ Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-5T-21P

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpiicn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 Block 11 or Black 12if
changed, or on an attachment wigrdn adyyess, with all other like empowered.

SIGNATURE: - Joey F. Gonzales_ #:38-00 8502432343

Da

HINTED NAME OF BIGNING OFFICER OR DIRECTOR

it:] Daytime Phone #




