2002 UNIFORM BUSINESS REPORT (UBR) B
L ] p—
‘ V30359 Feb 06,2002 8:00 am ;
vl ‘ . | . Secretary of State
ROLLEM REAL ESTATE, INC. 02-06-2002 90079 045 ***150.00
Principal Place of Business Mailing Address
G/0 JOEL SANDERS CPA. PA G/O JOEL SANDERS CPA. PA o
1535 N PARK DRIVE. SUITE 103 1535 N PARK DRIVE. SUITE 103 '
WESTON FL 33326 WESTON FL 33326 l
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e o . - : ’ REEn] U A 65:032?67 1 — Mot Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FIE TONE' RO R Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134 City FL Zip Code
B. 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 printad nama of registered agent and title if applicable, (NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corporaticn is eligible io satisty its intangible FILE NOWI! FEE I!? $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
- ST o .
11. .OFF!ICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE 8 [ pelete TILE CJChange [ AdmtioT‘ §
NAME FIELDSTONE, RONALD R NAME . =3
street anoess | 201 ALHAMBRA CIRCLE SUITE 601 STREET AUIDRESS ?é
CiTY-§T-7P CORAL GABLES FL 33134 CITY-ST-2P @
" o
TILE D [ pelete TITLE [ Change (] Addition | G
HAME LESTER, PAUL A NAME -
street aooess | 201 ALHAMBRA CIRCLE SUITE 801 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 CTY-ST-2p
TITLE D 1 Delete TmEe (] Ghange [ Addition
NAME THORNE, LANDON K NAME
staeeT anoress | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADDRESS
crv-st-zp | GORAL GABLES FL 33134 CITY-5T-2P
TITLE D [ pelete TITLE ) [ change T Addition
NAME LEACH, NEIL € NAME
stheer sooaess | 201 ALHAMBRA CIRCLE SUITE 601 STREET ATIDRESS
orv-st-z2e | CORAL GABLES FL 33134 CITY-$T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
e 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not quality for the exemption 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 sigg ewyhzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgaele this report ge gty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ¥ - ‘
T N S AL L B " K
. T TG AN s A By E‘ r
SIGNATURE: A E T P [ /202 fog Z77 o
SIGNATURE AND TYFED O] gar [ 3 B L Date Daytind Phone #




