2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V12565

Tz Entity Name

ROLLAR-GUNN CORP.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90031 031 ***150.00

Mailing Address

P.O. BOX 17207
CLEARWATER FL 33762

Principal Place of Business

16100 49TH STREET NORTH
CLEARWATER FL. 34622

2. Principal Place of Business 3. Mailing Address

loo PR xw AUE

Suite, Apt. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

City & State City & State 4, FEI Number 59'3107756 Applied For
A7 (004 TI=12. /.:L / Not Applicable
e Gountry e Country 8. Certificate of Status Desired | $8 75 Additional
332‘, l./ ) ; o . B o o — __ Fee Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
! Street Address (P.Q. Box Number is Not Acceptable
16100 49TH ST NO
. - . —
SUTE 303 /00 PALK Aue
CLEARWATER FL 33762 o z COde
CLEAR WA R FL | 9370/
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
) e L ) ™
9. This corporation is ehgmlg t? satlsfy(;ts tntangible At FlLEA\??V:oo-E FFEE IS."$;:0.5050° 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er M , ee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Mzke Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TiTLE rsr PQhange [ Addition
NAME ROLLAR, GEORGE NavE PRotent GCroRC
STREET ADCRESS | 1540 GULF BLVD STREETADORESS | sp0 A2 AR K 7 Vl-‘- .
onv-si-2¢ | BELLEAIR BEACH FL 33786 v | dy poenppn=t. fr  F276F
TiTLE D O Delete TLE D . TChange T Addition
N ROLLAR, GEORGE o R tsptt (oI <
STREET ADDRESS | 1540 GULF BLVD . swecTiooeess | fo o ARAR N AVE
oy s7-2¢__| BELLEAIR BEACH FL 33786 N | gt DATER LTI ¥ :
R e ST -~ TS Orbde T e AR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-2IP
TITLE [ belete TITLE O change. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-57-2IP
Mg O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
13. | hereby certify that the information supplled th\s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repAs true and accurals-eremihat 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 trus) powered to execd dport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgth getiress, with all other, petfered.
SIGNATURE: [ - H2>-0 [
/ SIGNATURE AND TYFE??I}RINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

Fivd

CR2E034 (10/00}



