FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 15, 2003 8:00 am
€

DOCUMENT #  J40106 e~ cretary of State
1. Enity N g 09-15-2003 90150 017 ***750.00
. y Name =
ROOTH & RCOTH, P.A. E
Principal Place of Business Mailing Address
11201 PARK BOULEVARD N 1120t PARK BOULEVARD N
SUITE 21 SUITE 21 :
SEMINOLE FL 33772 SEMINOLE fL 33772
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2739988 Not Applicable
Zi?—-——- e ) :Ciu_mr,.y -- 1 . le_‘ N C?Hnmf . __ |5 Cerlificate of Status Desired szegi'gasq If::j:;”o“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOTH, GILBERT J. Street Address (P.O. Box Number is Not Acceptable)
11201 PARK BOULEVARD N
SUITE 21 _
SEMINOLE FL 33772 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

L

S5IGNATURE
. Signature, typed or printed name of registerad agent and titls i applicable. (NQTE: Registared Agant signature reguired when reinstating) : DATE
FILE NOWH!! FEE IS $550.00 ‘ .
2 . 1 ign Fi
¢ ftr September 10,2003 o wil be 7500 - Secin Compag [rancng ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| OP L7 Gelete TITLE [ Change [ Addition
NAME ROOTH, GILBERT J NAME
streer aooress | 11201 PARK BOULEVARD N, SUITE 21 STREET ADDRESS
cemy-st-zp | SEMINOLE FL 33772 oImY-ST- 7P

TITLE [ Change  [] Addition
NAME

TIMLE DP [ Delete
NAME ROOTH, SUSAN A

steeT apoAess | 11201 PARK BOULEVARD N. SUITE 21 STREET ADDRESS
crv-st-zp | SEMINOLE FL. 33772 CY-ST-2P

e - T O oeete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-21P

TITLE [ atete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-2IP

TITLE [ oelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P i

TITLE ] [ Delete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all gtker like empowered. .

A GNATE HAREQUIBED HUijo> 72282468

URE AND TYPED COR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 9652010

CR2E034 (4/03)



