2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104220

1. Entity Narme

THE ROLLER GROUP, INC.

Principal Place of Business

351 PALM ISLAND NE
CLEARWATER FL 33767

Mailing Address

351 PALM 13LAND NE
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, 216

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90041 021 ***150.00

R Ml

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
5? - Sé/fé a 3 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] $8.75 Additionat
’ Fee Required
6._Name and Address.of Current Registered figent_ 7..Name and Address of New Regisiered Agent
Name

ROLLER, JOHN Street Address (P.O. Box Number is Not Acceptable)

351 PALM ISLAND NE

CLEARWATER FL 33767

City

Zip Code

FL

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 registared agent and tide f appiicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10, Election Camgaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

{Se criterfa on back) a Make Chec{;( Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O oelete TE Presiclont . Dicecrot (P b) 3 Change Addition
NAME NAME N e ’

eAn <

STREET ADDRESS STREET ADDRESS ‘g:s. { Palm 1S fard ME
CuY- 83 I oy- ST-70 Clppriaier £t 337617
TIMLE O Delete ME Tetasorer Secrctord (T S) [J Change [ Additin
NAME NAME Tranye fc‘/'\:’ E ‘
STAEE) ADDHESS STREETADDRESS | 2 g/ Palm [5/an
CITY-ST-21P GiTY-87-2IP € lear o 19T, f L 33787
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TI7LE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2P
TITLE 1 Deleta TITLE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
COy-S§T-7P GITY-5T- 2P
TTLE 7 Detets TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or dlrector
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 Block 12 if

changed, or on an att_achment with an address, with all other like empowered.

S AYGMU Tohn Ko ller

/Y €l Josc (ee3)A3-vi88

SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytme Phona #

vnns

falalal-rot V]



