2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 338786 Mar 02, 2000 8:00 am
B Secretary of State
RAY ROUTH, INC.
03-02-2000 90112 024 ***150.00
Principal Placa of Business Mailing Address
1502 N. LIME AVENUE 1502 N. LIME AVENUE
P.O. BOX 4067 P.C. BOX 4067
SARASOTA FL 34230 S{.HASOTA FL 34230-4067
Suite, Apt. #, elc. }Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 3. FE( Number Applied For
, 59-123 1809 Not Applicable
Ze Country }Zip Country 5. Cenificate of Status Desired M $8'75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUTH‘ ROSIE Street Address (P.O. Box Number is Not Acceptable)
6841 PORTER RD
SARASOTA FL 34240
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
1

SIGNATURE |
Signatura, typed or prinlad nama of registered agent and mleI if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Imtangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaian Finansin
Tax filing requirement and alacts ta do so. After MAY 1, 2000 Fee will he $550.00 ) Trust Fund thntr?but‘lon J O fdséggoh[‘lz?;s ©
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delets TITLE [ Change [ Additian
NAME ROUTH, ROSIE HAME
staeeT anoress | 6841 PORTER RD STREET ADDRESS
orv-st-2p | SARASOTA, FL 00000 CITY-§T-2IP
HILE S O Delete TITLE OJchange [ Acdition
NAME JACKSON, GARY HAME

sTreeT aooaess | 42268 PASADENA CIRCLE 1 STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 00000 CITY-ST-2IP

streeT aooress | RT 2 BOX 332V STREET ADDRESS

orv-s-ze | SARASOTA, FL 00000 CITY-§T-2P

e T [ Delete E O] Change [ Addition
NAME ROUTH, SCOTT NAME

streeT aoress | 5408 MINK RD STAEET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TNLE T [ elete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS
CITy-3T-2IP

STREET ADDRESS
Oy - §T-2P

TIE VD : O Delete THTLE O change (O Addition
NAME ROUTH, RAY JR. NAME -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemenial repert 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 rustee 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 address, with &ll other like empowered.

|
NATED S R I S ,
SIGNATURE: _ SICNATUHRE A0k 0 Z —Z L
o - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTO! Data Daytime Phone #

S 377 7T

CR2E034 (9/39)



