2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ROULETTE CORPORATION

V25796

Frincipal Place of Business

614 US 27 SOUTH
LAKE PLACID FL 33852

Mailing Address

PO BOX 1269
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90059 042 ***150.00

0 OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3 131589 Not Applicable
Zi Count Zi t i
e auntry P Couniry 5. Certificate of Status Desired O $8.75 A_dmuonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - [ T e - - - Name . .- . .. == - - e

ROULET IE’ JC. Sireet Address {P.0. Box Number is Not Acceptable)

614 US 27 SOUTH

LAKE PLACID FL 33852

City FL | Zip Code

8. The above named entitysujs this st??for the pur|
SIGNATURE : f /

se of changing ils registered office or registered agent, or both, in the State of Florida.

/-2 /

Signature, wﬁ?’pnmed ‘nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9, This corporation is e\‘éible to satisfy its Intangible
", .Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

. (Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE S O Delete TIILE S [AChange [ Addition
NAME TREAT, DONNA M. NAME Denna TreaT
STREET ADDRESS | 450 OHLO ST. sineeraooress | 3O6E Orean bER DR
omv-st-2p | LAKE PLACID FL avsrze | Lake Qaid Fi 23854
TILE AST [ Delete TIME [ Change [ Addition
NAME ROULETTE, BETTY MAE * NAME
STREET AD0RESS | §14 US 27 SOUTH STREET ADDRESS
orv-s-ze | LAKE PLACID FL CITY-§7-2P
TTLE P O pelete TITLE [ Change [ Addition
NAME -| ROULETTE, J.C. - - J e e - . -
streeT aooress | §44 US 27 SOUTH STREET ADDRESS )
cmv-s-2¢ | LAKE PLACID FL CITY-ST-2P
e D O pelete e [Jchange [ Addition
NAME ROULETT, JUDY NAME
STREET ADDRESS | 614 US 27 SOUTH STREET ADDRESS
orv-st-zf | LAKE PLACID FL CITY - ST-2P
TITLE T O Delete TILE [J change [ Addition
NAME LUSSIER, JR. R HAME
sTREET ADDRESS | 1004 GARDENIA ST. STREET ADDRESS
CITY-S$1-21P LAKE PLACID FL . CITY-ST-ZIP
TNLE VP Kngle(e TiTLE Ve [ Change ﬂAddinon
NAME WORLEY, LEONARD NAME Danley . JeEpn
STREET ADDRESS | 16 BELVIEW AVENUE smeeraooness |36 Cove. Oantey 00
orv-st-22 | LAKE PLACID FL omv-stze | AKe pch" A Ft 33254

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or,

changed. or on an attachm

SIGNATURE:

trustee empowered 1o execute this report as reguired by Chapter 607,

ent witlfan addres; h all other likegmpowerad.
L gt

does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 19 or Block 12if

)-Y-0f

Date Daytime Phone #

rynuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
14




