2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # V44007 | Mar 21, 2000 8:00 am

1. Entity Name

ROLAN PRINTING COMPANY | Secretary of State

' 03-21-2000 90087 025 ***150.00

Principal Flace of Business Mai\ir%g Address
3426 DOUGLAS CT 3426 DOUGLAS CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3610 - o oaT o
us us i
VAT >R IEEREARA R ERAG RN
3426 DoUGLARAS <cT l
Suite, Apt. #, etc. Suitie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ISSiMEE L £ 59-3127902 Nt Appicatls
Zip Country Zip Country . ) $8.75 Additional
3“ 7¢6 u S ﬂ 1 5. Certificate of Status Desired J Foe Required
— e —.58._Name and Address af Current Registercd-Agent — - 7..Namp and Address of New Registered Agent . ____
Name
GONZALEZ’ MARIA Streetl Address (P.O. Box Number is Not Acceptable)
3426 DOUGLAS CT
KISSIMMEE FL 34746
City FL Zip Code

8. 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.
i

SIGNATURE !
Signature, lyped of printed name of registerad agent and fitle if app:icabla. (NOTE: Registered Agent signaturg requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible |, . _ . FILE NOW!l! FEE IS $150.00 - . | , 0. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. |]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Added 10 Feis
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSM 1 Delete TITLE O Chenge [ Acditian
NAME GONZALEZ, MARIA NAME
STreer ADoRESS | 3426 DOUGLAS CT . STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746-3610 | CITY-ST-2IP
TTLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2IP
TTLE Yo Dogee T e T T [ change (] "Additien
NAME ! NAME
STREET ADORESS | STREET ADDRESS
CITY-$7-71P | CITY-§7-2P
7ITLE I O Delete TMLE O change [ Addition
NAME 1 NAME
STREET ADORESS t STREET ADDRESS
CITY-$T-2IP ‘l CITY-ST-ZiP
TRLE " [ Delete TILE [ Change  {_J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP } CATY-ST- 7P
L ' O elets TLE [ Change [ Addition
HAME f NAME
STREET ADDRESS _ ! STREEF ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting {joes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an th all Otth Iikeaj'npowere .
SIGNATURE: il oy ARSI 93//5700
RINTED Nnyﬁ Wms OFFICER OR DIRECTOR 7 Dany

|

~

SIGNATURE AND TYPED OR PI

Dayume Phone #

CR2EQ34 19734



