2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G13217 Feb 10, 2000 8:00 am
R. L. ROOT COMPANY Secretary of State

02-10-2000 90020 020 ***158.75

Principal Place of Business Mailing Address
1002 VINE AVENUE 1002 VINE AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-3157
Us us ) )
122994 qo™ Ave W) 12294 94o™ dueN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City&l St 15 LE' R_ Scaj fﬁ& r 4. FEI Number 59-2291760 :ngif; ::; —
3:27;"?7 2 OU’SV; A S ?)jﬁr?l- C‘E}t?ﬂuﬁ" 5. Cerlificate of Status Desired K] gg-zglﬁiﬂ""”a'

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- o e S e e i e — Name ¢y - e e = et et e s = | -
LT e e e L = - [ — - . (Rom—r' ’PaST i —_— o
ROOT' ROBERT Strest Address (P.O. Box Number is Not Acceptable)
1002 VINE AVENUE

CLEARWATER FL 3355 122494 0% Ave N
“VIEM INOLE. FL [2$92

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

CR2E034 (9/99)

SIGNATURE R A PRI SRR DR F S SN T8 DVIND A 0 P 1 Y 78
Signatwee, typed or printad name of registered agent and tile it applicable. {NOTE: Registarad Agent signatura required when reins@a}i)nglg . :Jf . “a 15‘(_ T TEEE - LA ] -F:.\

.8 This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE |5§ $150.00 10. Flection Campaign Financing $5.00 May Be
L fling requirerent and elects 10 do so. | - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1, (588 criteria on'back) O Make Check Payable to Depariment of State

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

TIMLE ST (1 Delete TITLE [Jchange L1 Addition
NAME ROOT, REBECCA NAME

STREET ADDRESS | 1002 VINE AVENUE STREET ADDRESS

CIvY-81-2P CLEARWATER FL 33755 CITY-ST-2IP

TIMLE PD O delete TITLE [ change [ Addition
NAME ROOT, JOSHUA HAME

sTREET ADDRESS | 1002 VINE AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP

TNLE - e e - . - _Ooewe - . Qame. | _ - [J.Change . (] Addition
NAME ] "AME T
STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2P

TILE [ Delete TITLE [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-21P I e
TNLE 1 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET APDRESS

Cy-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rarue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recpsgr or trust ered tq execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdnt
FRn IR 2~2.-00 27-458-5758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




