2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # M95445

1. Entity Name

DOCTOR ROOCF, INC.

Principal Place of Business

5920 OLD DIXIE HWY
VERO BEACH FL 3297

us us

Mailing Address

5920 OLD DIXIE HWY
YERC BEACH FL 32067

2. Principal Flace of Business

3. Mailing Address

L

l

Sulte, Apt. #, et

Suita. Apt. #, stc.

8162

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90291 005 ***150.00

WWWW

PARKS, JAMES
5920 OLD DIXIE HWY
VERO BEACH FL 32467

City & State City & State 4. FEI Number 65'0085373 Applied For
Mot Applicatle
Zi Count Zi i
iP ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
| Name

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

City

FL

Zip Cods

SIGNATURE

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

Signature, typed or prinicoe name of registerec agent and title it app’cab e.

{NOTE: Registerca Agent s'gnaiure required wen reinstating)

DATC

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing

$5.00 May Be

(See criteria on back] O iake Check Payable to Depariment of State Trust Fund Contribution Added to Fees

| 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 [
TITLE Dp O peleie TITLE [JChange [} adoden | g
e PARKS, JAMES NAME =
sraeerAooress | 5920 OLD DIXIE HWY STREET AODRESS ‘ g
CINY-ST-7IP VERQ BEACH FL 32967 CITY-ST-ZIP b
TITLE [ Delate THLE [T Chenge [ Addition %
NAMZ NAME
STREEI AUDRESS STREET ADJRESS
CITY-ST- 1P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Actition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIy-$7-21P
TITLE ] petete TITLE [ Crange [ Actlition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T [ Delete TITLE O thange [ additon
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21 CITY-S7-21P
TITLE [ ] Delete TITLE (d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P

changed, or on an attachgnent with an address, with, a

SIGNATURE:

13. | hereby certify that 1he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer ar direotor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

ner like empowered.

At —

SIGNATURE AN TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tames R Vreks 3/-37/@ (fbi)fbﬂ 7443

iz Pront i

|




