2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/ 97207

1. Entity Name

R oL:»f(‘,D, Ine .

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90168 026 ***150.00

Principal Place of Business Mailing Address
Qros MW, (05 ihy Ssame
l.ﬁ,a ¥l 23178
S
LS A CO0Y1804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. i - T Suite, APt #;elC. TTOOTTTT | T T DO NOT WRITE'TN THIS SPACE

Gity & State City & State 4. FEt Number Applied For

65-0310053 Not Appiicable
Zip Country aip Country 5. Certificate of Status Desired |} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEED , KOBERT
9854 Cg)sl‘& Del Sol Blvd .

HLam-i—ft'" 32178

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

City

FL

Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, fyped o printed nama of registerect agent and Lle 1f applicabile,

9. This corporation is ehglble to satisly its Intangible
Tax filing requirement and elects 1o to so.

{NOTE: Registerag Agent signatura raquired when rainstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change [ Addition g
[=2)

we | Deeb Robert >

STREET ADORESS | @3 8 o5 q Caste Del Sol pivd. STREET ADDRESS §

CITY-ST-2IP ey CITY-ST-21P L
Mo o '.‘H 23118 ——§

TITLE ) Detete TITE [J Change [ Addition | O

NAME NAME

STAEET ADDRESS STREET ADDRESS

CirY-5T-7P CITY-ST-7P

TITLE O Delete TITLE . ; [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$7-2P

TILE O pelete TITLE [] change [} Addition

NAME " NAME )

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TILE [ Delete TITLE (] Chenge [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2Ip CITY-§T-2IP

TILE 1 Defete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CY-57-2P

13. | hereby certify that the infarmatior
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

supplied witf thi

Il other like empowered.
b

afl address, ¥ith

%/7—02) (208) E83-Y¥8 3

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGvTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




