2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76221 Jan 21, 2000 8:00 am

1. Entity Name

THE ROOST, INC. - - Secretary of State

01-21-2000 90085 038 ***150.00

Principat Place of Busingss Mailing Address
9191 WEST BEAVER STREET 9151 WEST BEAVER STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 322202213 R
AVUUYEE S
' R T
2. Principal PIacs(bf‘B_uSihe§§. Wy, 3. Mailing Address
T LI A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State e . City & State 4, FEf Number Applied For
SE L 59—2889238 Not Applicable

Zip Country Zip . Country O $8.75 additional

5. Certificate of Status Desired N
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, DEBORAH : AL 1.
’ Street Address (P.O. Box Number is Not Acceptable)-s oo =
9151 WEST BEAVER STREET X Humberts ROl AcceplERie 12nd™ s
JACKSONVILLE FL 32220 R e o ee T

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.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 ) N ) P I
o Tax,filing re_}qui(amemgand elects to do so. ¢ - . -- After MAY 1:2008-Fee wilFbe 355000~ L%E:%;ﬂ?ﬁ%%&%ﬂi‘éfah ’
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST [ Celets TiLE w5, O] Change [ Addition
NAME SMITH, DEBORAH NAME . . SRR
staeet anoaess | 9151 W BEAVER STREET STREET ADCRESS L ey
© CITY-ST-7P JACKSONVILLE FL CITY-§T-ZIP T
e VP (3 Delete TILE : . ] Addition
NAME SMITH, WILLIAM F NAME .
streeT aoess | 9151 W BEAVER ST STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE [T pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T-7IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-2IP
TITLE ' 1 Delete TILE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like emppwered.

SIGNATURE: Dvkrsvan @ St ”’JP{Q@'A@/)’J) l-lH-@EQ'Q%QIﬁ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREJTOR Date Daytime Phone #

)

CR2ED34 (9/99)



