*

_2000 UNIFORM BUSINESS REPYRT {UBR)  «

CR2E034 (9/99)

DOCUMENT # P99000100998 Mav 18. 2000 S:
1. Entity Name ay ) 8 . OO am
RO-WAL, INC. Secretary of State
04-23-2000 90061 004 ***150.00
Principal Place of Business Mailing Address
8640 SEMINGLE BLYD #6840 SEMINOLE BLYD
SEMINOLE FL 33772 SEMINCLE FL 33772-3801
2. Principal Plage of Business 3. Malling Addrass H““m ﬂl llul ‘Il “ lm llll m “ |I Ill“' llm ‘l“ i“l
14923 Cux Gesv De.
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NQT WRITE [N THIS SPACE
City & State City & State 4, FEI Numbet - Appfied For
lAarco L 5% —-36/7247 Not Applicable
Zip Country Zip ! Country - - $8.75 Additional
3 77 4 / -S 4 5, Certificate of Siatus Desired [ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name } T - s o
HOFSTRA, PETER T Street Address (PO, Box Number is Not Acceplable)
8640 SEMINCLE BLVD
SEMINOLE FL 33772
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisiared zgent and Lile & applicable. {NOTE" Registerad Agent signature required when feinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili he $550.00 19. E:E:: Igznza(r;n;a;%!ugg:ncmg O iﬁﬁo{gmﬁ
{See criteria on back) a Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS I 12. ADODITIONS {CHANGES TO QOFFICERS ANO DIRECTORS (N 11
TME D ¥ 2 pelate TrLe CiChenge [ Addition
NAME WALTERS, LEE HAME
STREETADDRESS | 14428 QAK GLEN STREET ABDRESS
oY -S7- 2P LARGO FL 34644 CiTY-8T-2P
TIRLE 35 O Delete VITLE [JChange (] Addition
N SHARON ROCT 1 Avorrron | e
STEETADDRESS | (229G GO I¥* AV STAEET ADDRESS
CHTY-ST-21P SEMINOLE. L. 33‘7‘72_ CITY-5T-2IP
TTLE - - — wo == s [pete~ —fTRE O~ T -~ e e - - DOohage [ Addition™
WAME NANE
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST- 2P
TE O pelete TiTLE ) Cnange {3 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE [ Delete TITLE [T Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-53- 2P T -ST-1%
TITLE [T patete TIMLE ) Change  [[J Addition
NAME NAME
STREEY ADDRESS STAEET AQDRESS
CITY-31-21P CITY-ST-2IF

13. | hereby cerxifyﬁat the informalion supplied with this filing does not qualify for the exemption stateet in Section 1 19.07&3}“), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Corporation OF 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Slack 12 1
changed, or on an attachment with an’address, with il other like empowored.

~

SIGNATURE: STl wesmmomereas a)isjee (720)595-8343

SHANATLIRE AND TYPED QR PAINTEDR NANE OF SIGNING QFFICER OR DIRECTOR Daylime Phona #




