2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V65678 Apr 06, 2000 8:00 am

1. Entity Name

ROHICH PROPERTY, INC. ecretary of State

04-06-2000 90047 003 ***150.00

Principal Place of Business Mailing Address
431 NORTH GRANDVIEW AVENUE 431 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3146547 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WALLACE' DANIEL S. Street Address (P.O. Box Number is Not Acceptable)

431 NORTH GRANDVIEW AVENUE

DAYTONA BEACH FL 32118
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.

SIGNATURE
Signature. typed or printed name of registared agenl and tile if apphicabla. [NOTE: Registersd Agent signature raquired when reinstating) DATE
* ot st e secs o to. ™ | atarMAY 1, 2000 Fea wilbessonop | > Seclon Comosienancrg - $5,00 vy 5o
N ) At T - Trust Fund Contribution. d Added to Fees
(See criteria on back) $\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | JKE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP C1 Delete THLE [(Jchangs [ Addition
NAME WALLACE, HIRAM E. NAME
sTheeT aDDRESS | 494 ALAN DRIVE STREET ADDRESS
CITY-ST-2IP NEW ALBANY IN CITY-ST-7iP
TITLE DST 1 Delete TITLE [ change [ Addition
NAME WALLACE, CHRISTINE H. NAME
STREET ADDRESS | 494 ALAN DRIVE STREET ADDRESS
CITY-ST-2P NEW ALBANY IN CITY-ST-2IP
TITLE Dv - O Dekete TLE ) [Jcrange [ Additin
NAME HELD, ROBERT V. NAME
sTReeT AnDRess | 1826 VETERANS BLVD. STREET ADDRESS
CITY-ST-2IP DUBLIN GA CITY-ST-2iP
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TNLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

13. | hereby gertify ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgoowered.

SIGNATURE: X Higann &, Walines . JQ‘“’ Hobhel 3/23freae

§IGNATUEE ANr TYPED OR PRINTED NAM?F sxeuzs F Dats /

M. e
[ o o s 7

CR2E034 (9/99)



