g | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT# \/ 3374 . ™-= Secretary of State

1. ity N
Entity Name y 4( 05-22-2001 90660 001 ***300.00
B F R OWNE Cofr |
Principal Place of Business Mailing Address
231-A DOUGLAS ROAD EAST ' 231-A DOUGLAS ROAD EAST h
SUITE 2 SUITE 2 4958
OLDSMAR FL 34677 OLDSMAR FL 34677 T
2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
. . , 'sq 3/3 -4 706

‘ Not Applica
Zi Couni Zi . Count " ition:
P .- v ° i 5. Cenilicate of Stalus Desired O $8.75 Additional

- . — Fee Required
— 6 Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name
ROEFARO, GENE R = - -
Shreel Aduress (P.O. Box Nurnbar is Not Acceplalilo}
231-A DOUGLAS ROAD, SUITE 2
OLDSMAR FL 34677
City . ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signalwe, typed or printed narme ol registerad agent and 1tle if applicable. {NOTE: Registered Agenl sigralne required when reinstating) DATE
9. This F:Qrporalign is efigible l.c|> salisfy its Intangible i, FILE NOWIII FEE IS‘ I$|:_5_0,00 o - .| 10, Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. ; Afler. MAY. 1, 2001 Fee will be $550.00. - Trust Fund Contribution. O Added lo Fees
_ (See criterta on back) Make Check Payable to, Depariment of Stale ...
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TIME PV ' 1 Delete TiILE DO change  oadar
NAME ROEFARO, GENER NAME
STReeT ApoRESS | 20 WOODGLEN CT. : . STREET ADDRESS
CITY-ST-20P. OLDMAR FL CITY- 5T-7IP \
me. - [ Delete TLE O Change 3 Adai
HAME ] . e NAME C
STREET ADKIRESS ) STREET ADDRESS l
CITY-ST.2IP : : : CITY-51-21P ] - .
me- - T T Clvelte - § ™mE . = {J Change [ Addil
NAME : ] ‘ NAME
STREET ADDRESS . STREEF ADDRESS
CY-sT-2P ) CITY-§1-21P
me | . ' O Delete TILE [ Change 3 Adeii
e o - Co L NAME :
 STREET ADDRESS i T . E : STREET ADDRESS
crr-sr-ae . | : . CITY-ST- 2P )
me b . - 0 betete TE ' : O change [ Addit
STREET ADDRESS | ‘ . _ STREET ADDRESS
orv-srz2w - | ) ‘ N cmv-st-ap )
TmE - -, e O Detele TE _ ) [J Change - [3 Addi
STREET ADORESS : 3 STREET ADDRESS | ’ :
CITY-ST-2ZP e . . . CITY-ST-21P

_13..1 hereby certily that the information supplied with this fih‘ng does not qualify for lhe exemplion slated in Seclion 119.07(3)(i), Florida Statules. | further certify that the informabion
.indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an olficer or direct

.. of the carporation or the receiver or iruslee empowered 10 execute this report as required by Chapter 607, Florida Sialules; and thal my name appears in Block 11 or Block 1;

* . changed, or on an attachmer b an addoesswith alher like empowered. o o - {

A RS

CILENMATHIDE-. £orpey "

' HEZ:NZ:' /?OFF/}/ZO 4 _2Q4-0/ o2 52?4-4.?

<




