1/22/01-!

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROTH, POWELL & PEARSON, PA.

DOCUMENT # PO0000051027

~j

Principal Place of Business

393 CAROLINA AVE.. SUITE 100
WINTER PARK FL.3278%

Mailing Address

399 CAROLINA AVE.. SUITE 100
WINTER PARK FL 32789

i

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-22-2001 90031 048 ***150.00

L
I

N

ﬂ

|

e

349 CAROLINA AVE., SUITE 100
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8ic. Suite, Apt. #, &lc, 00 NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Numbe; Applied For
A - ol D Not Applicable
Zip Country Zip Country - . $8_75 Additional
) . o ) . y - ] ) 5. Cr—uﬂcale_ of Status Desired () Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
H ROTH"LARRY‘M T T e > - mee— e ——= |- Sireet Address (P.O-Box Number is Not Acceptabig) —— — —- .- —_——

.

City

FL I Zip Coda

SIGNATURE

8. The above nameq entily submits this statament for the purpose of changing its reglsterad cffice or registered agent, or both, in tha State of Florida,

Signatwe, typod o printed nan of registared agant and libe i applicatie.

[NOTE: Regisiarad Apant sgnanye isquired when reinslating)

DATE

8. This corporation is eligitie to satisfy its Intangible
Tax filing reguirement and elects to do 50,
(See critgria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, — _ .OFFICEAS AND DIRECTORS . _ 12, ~ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA3 . .
TiLE 1] O Delete me : Ocrange [T Addition | &
e ROTH, LARRY M g =]
STREEF ADCRESS | 399 CAROLINA AVE., SUITE 100 STREET ADDRESS 3
wrv-st-22 | WINTER PARK FL 32789 CiTY-5T-2P _ @ ‘
me O Delete me Dicrange [ Addiion | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S1-zip

“me T T T T T T ke Te - - T D change  TAadition | =7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2P GITY-57-2P
RILE O petete TILE [J Crarge  [] Addition

THAME — S A ~ . CPAME e . —
STAEET ADDRESS SIAEET ADORESS
CITY-S1-7P ey -g7-2p
TMLE 0 Delete TLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTy-ST-2P
TIE [ Delete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CI¥-S1-ZiP Ly -s1-2p

13. | hereby ceruly that the Informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3KH), Florida Statutes. | further certify that the information
indlcated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal stfect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 it
changed, or on an attachment with an addrass, with all other iike e; :

SIGNATURE: %{\'\ \[Zj\\
SIGNATURE AND TYPE| €0 NAME OF SIGMING OFFICER OR DIRECTOR

ered.

S
L L

H07-s44-331p

ag Daylamg Phona #




