* ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

|

DOCUMENT # PO0000021861 May 12, 2001 8:00 am
1. Entity Name
ROOT SERVICES, INC. Secretary of State
; 05-12-2001 90020 024 ***150.00
Principal Place of Business Mailing Address
87¢ KINGS ESTATE ROAD 871 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
ﬁﬁi - 3 Ga ‘)5; 3;1 Not Applicable
Zo : - Country, - Zipy Countty . 1t o tiate ot Status-Desired 5 $FeBe"—I-=‘: _gﬁgéjauional N
6. Name and Address of Current R;agistered Agent 7. Name and Address of New Registered Agent
Name
EBERLING, ROBERT A 5 P.0. Box Number is Not Acceptabl
1400 OLD DIXIE H|GHWAY treet Address (P.O. Box Number is Not Acceptable}
SUITE E
ST. AUGUSTINE FL 32086
City FL Zip Code

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

N L ) m
9. 1T-ms f:prporat|c.)n is eligible lc? satisfy its (ntangible At Flnlf NOW....| FFEE IS."$; 50;3:0 o 10. Election Campaign Financing $5.00 May Be
ax mmg r,equuement and etects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [} Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e Peosden? O velee T Clchange I Adsition | S
NAME | Rawoy L. Roet NANE s
STREET ADDRESS | £7 ) [2 oy Estote STREET ADDRESS 3
CiTY-ST-2IP > CITY-ST-2IP e

G Aygustone 1. 38056 15
TITLE U;c.e pﬂ.es'menf [ Detete THLE [ Change [ Acdition g
NAME Pavl Millee _ NAME
STREET ADDRESS 3¢ SA 405 wifae Al VC’ STREET ADDRESS
omy-st-zp | §F, -éuéif-“}lﬂe_ o F,/' 3 298 é _ CITY-ST-2IP o
TILE v = [ Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE (71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %J«/Ly Lt ' 4-29-0I (Go) 76 7594

erNATUHWW ECJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phene #




