2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 9F12%g?8-00 - :

1~ Eniy Name ecretary of State >
PROFESSIONAL INSULATORS OF SARASOTA, INC. 04-09-2002 90731 025 ***150.00
Principal Place of Business Mailing Address
1209 S SWINTON AVE 1209 S SWINTON AVE 80081376
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
| 5775 \Sakad AVE 209 S Sihidronl Ave ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ARASOTA |, FL &ueﬁy Lercrt, Fo LS5-10984%15 ot Appicabie
Zip . @ountry Zip Countr{f " . $8 75 Additional
5. Cerificate of Status Desired ¢ ;
34233 US H 55 Lot U \S"Q U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —_— e T p——— ——m e —— i — . Name [ — —_ — —_ [ i e — o ——— = -
ROGERS’ JAMES B Street Address (P.Q. Box Number is Not Acceptable)
1209 S SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code
8, The above named enlity 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 nama of registered agent and titte it applicable. (NOTE: Reglstgrad Agent signature required when reinstating) DATE
. L o . "
9. This Eorporatch)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fiflng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
9 rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVeP 1 Delete TINE O Change [ Additien | 5
NAME THOMAS, JACK T JR NAME 2
STREET AODRESS | 1208-S-SWINFON-AYE /949 AlJ 02 Terr STREET ADCAESS § -
orv-si2p | DELRAY-BEAGHFESMM MALGATE FL 33063 || onsiee g
TITLE F. 5 [ pelete TITLE (] Change [ Addition | G
NAME ROGERS , JAmES L NAME
stReET ADDRESS | 2234 AJ. PRTRICK CIRCLE STAEET ADDRESS
on-SIP eSS T Pacon PeacH , ﬁ 33406 CITY-81-2IP
me o |ST o e o Oloetete |l ome_ __ | B L _[change (7] Addition ;
NAME ROGERS, PﬁmE’m’( I ’ NAME )
sweetaoness | AF3Y N FATRICK CelE STREET ADDRESS
onv-s2 g\ s p/_-' wn PERCH L 33406 CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-Z1P
TILE O Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IF CITY-S1-ZIP
TILE [ belete TINLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS e
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmen an agdress, with all other like empowered.
ATy f‘\‘:”‘m -
SIGNATURE: _ Gz REQUIRED 3/as /oo N6¢ *Pc w37
SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Phons #




