(I

E——————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

May 27, 2002 8:00 am}

1. Entity Name Secreta 3 - 0 E
27- 034 ***150.0
ADVANCED PROFESSIONAL ROOFING, INC. 05-27-2002 90343
Principal Place of Business Maliling Address
9136 UNICORN AVENUE 9136 UN'CORN AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Ma“ing Address ”"”Iﬂ '” "~I] "I“ "m"'” II“' "HI ““”ml “"I |’|II Hll III.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50377 4 223K Not Applicabie
- - ; —
4ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
P N e I P | —— e e I e e [ T T ———— —-@:B?—qulr__ecj:—-—;;—-—-', gy Jervelieg
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
MELADY' MICHELLE Street Address (P.O. Box Number is Not Acceptable) -
9136 UNICORN AVENUE
PORT RICHEY FL. 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- 5 1 o N7
SIGNATURE . : i o) 1 Vi
Signature, typed or printed nama of registered aga@nd title if applicanle. (NOTE: Registerad Agant s@nalura required when reinstating) ) s — PATE — . -
e ] R . [ __,_-«i ﬁ* R e e T S e S
| - Qi,:lr'h!s}fl:orporatu.mflsiel:tglblc‘ja't?‘s?tlsfy[;ts-lntanglble FILE'NOW1H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
. Taxiling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added fo Fees J
45y S8e criteria on back) Make Check Payable to Department of State ;
R OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Chenge [ Addition S i
NAME MELADY, KEITH J NAE e
STREET ADDRESS | G136 UNICORN AVENUE STREET ADDRESS § ‘
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP § ]
TITLE D O petete TITLE [JcChange [ Addition | G |
NAME MELADY, MICHELLE J NANE
STREET ADDRESS 19136 UNICORN AVENUE STREET ADDRESS
CITY-5T-2IP POF"’ RICHEY FL 34668 CITY-81-2IP
T e e R e RErerrs) o - (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-stT-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 1 Delste TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental raport is true and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation or tha receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.
SAREE FREM // z é >) -
SIGNATURE: A7 AR (R etany s/lfo 72>)§12-/50 5
OF SIGNING OFFICER OR DIRECTOR v Data Daytima Phane #




