FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # 604693 Secretar V of State
1. Entity Name 03-04-2003 90072 040 ***150.00
RICHARD H. ROTH P.A.
Principal Place of Business Mailing Address
405 CAMELIA TRAIL 405 CAMELIA TRAIL
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address ‘ ’"“I m” "M mll "”l mll ml m” |[|” I"N m“ III" I{IN ll”

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-1482410 Not Applicable
Z . Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
- T - e e - ——— . . N . - we .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
HOTH’ RICHARD Hﬁ(‘ - Street Address (P.C. Box Number is Not Acceptlable)
405 CAMELIA TRAIL

" SAINT AUGUSTINE FL 32088

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tifla if applicable (NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
After ey 1,2009 Feo will e 5500 eI TS [ $5,00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ROTH, RICHARD H NAME
STREET ADDRESS 405 CAMEUA TRA]L STREET ADDRESS
OT-ST-2F | SAINT AUGUSTINE FL 32086 amv-s1-2
TITLE VPD O Delete TITLE [ Change ) Addtion
NAME ROTH, JOAN B NAME
STREET ADDRESS 405 CAMEL'A TRAiL STREET ADDRESS
OM-ST2P | SAINT AUGUSTINE FL32086 ciy-S1-2 i _
LE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-EP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21F
THLE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-51-21P

lied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
te apdTriat my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
Wis repcit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0% Q<935

Date Daytima Phone #

12. | hereby certify that the information
indicated on this report or suppleménjal report is true and accur,
of the corporation or the receiver gr tlistee empowered 10 exXe!
changed, or on an attachment with g pss, with g

SIGNATURE:

A
JGN'ATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ORbBNI NN

CR2E034 (10/02)



