2007 UNIFORM BUSINESS REPORT (UBR]) FILED

-

DOCUMENT#§95507 / - - Feb 20, 2001 8:00 am

1. Entity Name
RooF HLUGGLER |, TLC. Secretary of State
' 02-20-2001 90042 043 ***150.00

Principal Place of Business ‘ Mailing Address .
lotk whTakenr rd Po Bex (0A7
LuTz, FL 33599 oDessa FL. 38556 - 70024908
2, Rrincipal P‘.La;ce of Business 3. Mailing Address ' . ‘ .
{0l wh.Taker 24 Po Bex 1027 ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State L. City & State 4, FEI Number Applied For
L ul F_ OOFE LS54 =0 o 30‘? A 47 l Nat Applicable
zmgssq‘_(:t Countryu S i4 Zi% gss @ C‘,_ountryU s ﬂ 5. Certificate of Status Desired O ?g'zgq L?:iec:jitionai
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dale 6. Nelso o N =
] ?) 4_40 wa )’ ne ]?.é Street Address (P.O. Bax berWta’ole)
ODessa, FL 335S6 PN
City / \ FL Zip Code

'hanging its registered office or registered agent, or both, in the State of Florida.

Dore - /ol

8. The above named entity submits thi t for the purpose.

CR2E034 {11/00)

SIGNATURE - y:
Signature, typac or pnnlsdwme if applicable. 4 (l\fJT'E: Registered Agent signature reguired when reinstating) DATE
B SO N I FILE NOWIILFEE. 18§15 oo | 10 Electon Campaign Fnancing ~_ ~ $5:00 May 55"
s ’ ' N Trust Fund Contribution. O Added o Fees
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
:;::E P fes Sec,'/ TM s [ Delete ::Li [ Change  [] Addition
STREET ADDRESS Dale Lelsor ST:EETADDRESS
CITY-ST-2IP ig44s wp¥ b [2 CITY-ST-2IP
NnessKd, EC B3I3XE
TITLE Director . O delete TTLE [ change [ Addition
NAME D-v. MeComwnobia NAME
seeTaoRess | | 2714 M0 Paddeck STREET ADDRESS
CITY-31-2P TAarpu, CC 236/ CIiY-ST-2P
TITLE ) [ Delete TITLE [ change  [J Acdition
NAME = - - =R neme - - . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP« CITY-ST-ZIP
TITLE . 1 Detete TITLE [ Change  [] Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity 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
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wilh an address, with all other like’ owered.
(oo 2/ [o(

Y 722N

SIGNATURE AMQTYPED OR an ME OF SIGNING OFFICER oajémsl'ron Date Daytme Phone #

SIGNATURE:




