2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32043 Feb 08, 2000 8:00 am
"+ By Nerme Secretary of State

JIM ROTT HOME IMPROVEMENTS AND AIR CONDITIONING, 02.08.2000 90150 026 ***150.00
Principal Place of Business Mailing Address
605 3RD PLACE 605 3RD PLACE
VERD BCH FL 32962 VERO BCH FL 329%2-3633 ‘
S
2. Principal Place of Business 3. Mailing Address ”II”“ "Il N”l I II l"ll l||| ” || I““ |]|“|l|” ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2092588 Not Applicabie
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
-~ e — e LI e - - —_ -} Name - — e e P _— . - P
ROTT, MARY E. Street Address {P.0. Box Number is Not Acceptable)
605 3RD PLACE

VERO BCH FL 32962

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 4 . . . ' .. I"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(Sea criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DsT [ Delete TITLE [ Change (] Addition

NAME ROTT, MARY E NAME

streeT aooress | 115 29TH CT SW STREET ADDRESS

CITY-8T-70P VERO BEACH FL 32968 CITY-ST-ZIP

e DP ] Defete e [JChange [ Addiion

NAME ROTT, JAMES FI NAME

sTreeT aporess | 115 29TH CT SW

STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32968 CITY-5T-ZP

e DvP . . . Ooeete  fFme e e . N XCT{&ng_e_ 1 acdition
NAME ROTT, KEVIN JAMES T T T R wme T e S -
sTREET ADDRESS -HE-2OTH-ET-SW— swesromness | f [ b /ﬂﬂt Crent”

cry-st-ze | VERO BEACH FL-32068- CITY-§T-2IP 3296

TITLE {7 Defete TITLE [Jchange [
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-S1-2IP

TTLE . (1 Delete TITLE [JcChange (3
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TILE (O Delets TITLE Clchange O
NAME NAME '

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplieg with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repaort is true anc? 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 re rprlrustee e wered execut 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachi W dresénh all fer P

A7 AIRED F-H-vt  ST-38)- Wi,

FED ORPRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




