2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G13217 Apr 16, 2001 8:00 am
e o ecretary of State

A. L. ROOT COMPANY
L 00 CO AN 04-16-2001 90022 037 ***150.00
Wi
Principal Place of Business Mailing Address o
12299 SOTH AVE N 12299 %TH AVE N
SEMINOQLE FL 33772 SEMINOLE FL 33772
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2291760 Appiied For

Not Applicable

Zi Caunt Zj Count i
P auniry " ouniry 5. Certificate of Status Desre ~ []  90-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

ROOT, ROBERT*— TR T emer T .
12299 90TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL Zip Code

CR2E034 (10/00)

8. The above g ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y LI{“/ / “O/
Signalure typed or prirted same of registéred agent and title it applicable. (NOTE: Ragistered Ageni signature requirsd when reinstating) DATE
. Thi ticn is eligitle t isty its Intangibl FILE NOW!I! FEE IS $150. . - .
¥ T ling roqunemont and socis 10 00 50, Atter MAY 1,2001 Fao wi 58 $550.00 10- flecton Campaign Pinencing - $5.00 May Ba
9 req ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me ST O oelere l TITLE T D&thange [ Adgition
NAME ROOT REBECCA NAVE RoOT, ?\Cﬂaﬁzc.fh \J
sTReET ADDRESS | 1002 VINE AVENUE STREET ADDRESS | 12,2.Q44- 0T E
orv-stz¢ | CLEARWATER FL 33755 : ovse | Qemudoe T 33972
TE P O patete TITLE D I%Change [ Addition
NAME ROOT, JOSHUA NAME ROOT q—pq-l-uﬂ
steceT aposess | 1002 VINE AVENUE SIREETADORESS | 19 9 .44 -o™ AJE ‘J
orv-s2¢ | CLEARWATER FL 33755 om-st2e | oy anE F«_ 23972
TmE {7 Delete TITLE T O] Change [ Addition
NAME NAME
—~5TREE I ADDRESS- = . - ~31REETADDRESS~ > ——
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelate ALE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE ‘ O Detete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY- 5T-2IP

ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al\d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d\p execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘-\-—-—\\ O\ usp5959

ED OR PRYNTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the i
indicated on this report gr sup ementy repolt is true
of the corporation or thg receivey gf trusee emjpowe




