2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487200 - Jan 25,2001 8:00 am
- Ey e Secretary of State

280 MCCAU' ROAD' INC 01-25-2001 90256 035 ***150.00
Principal Place of Business Mailing Address
1768 BAYSHORE DR P.O. BOX 1271
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34295 L
us us 4
| 6088606
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SP‘ACE

City & State City & State 4, FEI Number 59'1627098 ‘ Applied For

; Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired d $.8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _H_AROOT CHARLES F ) Street Address (P.O. Box Number is Not Acceptable)
== TE1768 BAYSHORE DR —— ——= - = R e i
ENGLEWOOD FL 34223
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Flerida. ‘
|
SIGNATURE
Signature, Typed of printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required whaen rainstating} DATE
. o s . "
8 This corpoalion i cligivc to sasy s Intangible aer E NOWIH FEE IS $150.00 | 10. Blection Campaign Francing 1 $5.00 way g
ax i _g ?qwe ent and eects o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CcD O pelete TITLE [ Crange [ Addition | S
=]
N ROOT, CHARLES F. HAME : 2
mstae | orcs BAYSHORE DR e 3
ENGLEWOOD FL i 1
TITLE PD [ pelete TILE [ change [ Addition 8
NAME ROOT, PETER S. NAME |
STREET ADDRESS | 1768 BAYSHORE DR . STREET ADDRESS I
CITY-5T-2IF EN_GLEWOOD FL ' CITY-ST-21P
TITLE T8D [ pelete TITLE [J Ghange [ Addilicn
NAME ROOT STEPHENS, DIANNE NAME
STREET ADDRESS | {768 BAYSHORE DR STREET ADGRESS
CITY-3T-2IP ENGLEWOOD Fl. CITY-5T-ZiP
Tt f~——— - YD ) petats _TTE [ Change [T Addition
e ROOT, . M AV
STREET ADDRESS 2102 RNER PARK DR STREET ADDRESS
CITY-5T7-2IP OHLANDO FL 32817 CITY-ST-2IP |
TITLE VD O oelete TITLE [} Change  [] Addition
HAME ROOT, MARCZYK D NAME
STREET ADDRESS 6501 COW|E RD STREET ADDRESS
CiTY-ST-2IP WYQM]NG NY CITY-ST-2IF
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 path; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other iike empowered. ‘? 4/ —
SIGNATURE: %{u P Z'E c £e Qﬂ@'ﬁé@" [T (A’AJ/ vk 776{
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date T 7 Daytime Phone #




