_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K39131 Apr 10,2001 8:00 am
1. Enty Name ecretary of State

SUNCOAST ROOFING OF NAPLES INC. 1 02001 S0 016 %150 00
Principal Place of Business Mailing Address
73 CONSTITUTION DR 73 CONSTITUTICN DR

PLIIQPLES FL 34112 mpuzs FL 34112 0043885

2. Principal Place of Business 3. Mailing Address 7 Hll‘ll"lll ”“I I| | ‘ | “l” II " I

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

Cily & State City & State 4. felNumber  65-008 1065 Appiled For

Not Applicable

Zi Zi G i
P Country P ountry 8. Cerlificate of Status Desired ~ _{]..__ $8.7§_ﬁd¢|tmn_al |
- - I s - L . o - - . R - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, MARK Streat Address (P.O. Box Number is Mot Acceptable)
reet ss (P.O. ris ceptable
73 CONSTITUTION DR ress (P.0. Box Humber fs Mot Accop
#3
NAPLES FL 33962
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. B
SIGNATURE f /-42——0,E = WN =
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agaril rg reguir hen reinstating} .
i ion is eligi i e A m
9, :Il:hls corporation is ellglbls to sallsfyc;ls Intangible FI:.’IEA NO‘;I,6.1 FEE iS?“$I: 50.0500 0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conteibution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND Di FES‘FQEL 12, ‘ABf)ITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Dslete mE—" () Change [ Addition
NAME BERMAN, MARK HAME
staeer anbress | 73 CONSTITUTION DR STREET ADDAESS
CITY-ST-7P NAPLES FL 34112 ] CITY-ST-21F
TITLE VT O oalate TITLE [ changs (] Addition
NAME BERMAN, MARK NAME
street snoress | 73 CONSTITUTION DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
me--- --|8 L+~ . ‘ Opeete - [ me e ’ O change” [ Addition
HAME VIRGINIA BERMAN NAME
STREET ApoRess | 73 CONSTITUTION DR I STREET ADDRESS
CITY- ST-2IP NAPLES FL 34112 CITY-S5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE (7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with ali other like empowered.
SIGNATURE: W qlsloi 9417756234
Date Daytime Phona #

é

CR2EG34 (10/00)



