2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000027209 May 09, 2000 8:00 am

ADVANGED ROOFING PROFESSIONAL, INC. Secretary of State

05-09-2000 90065 034 ***150.00

Principa! Place of Business Mailing Address
11484 NORVELL ROAD 11484 NORVELL ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608-3035
Us
(1434 Noeveil &0 . 1 148Y Mvcw.ll go
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FEI Number Applied For
2T, u-“ q- L 59-3234035 Not Appiicable
Zi ~J Counyr Zip B C Country o e e $8.75 Additional
?‘{GOR "ﬂL - 3"‘ boS T H-QJC miclo . 5. Certificate of Status Ceslred” ~='[J Fee Required
6. Name and Address of Current Registered Agenty 7. Name and Address of Hew Registered Agent
Name
NARDI, JOSEPH .
' Street Address (P.O. Box Number is Not Acceptable)
11484 NQRVELL ROAD
SPRING HILL FL 34608
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 oF printed name of registered agent and tila it applicable. {NOTE: Regsienad Agenl signaturs requied when reinstating) DATE
9. Ihnsfﬁorporaht.m is eliglb'; t? s‘tahffyc:ts intangible FILE NOW!I! FEE IS $150.00 10, Eiection Campaign Financing $5.00 wmay 8¢
ax nng rgqunremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE [ Change [ Addition
HAME NARDI, JOSEPH NAME
streer aoprEsS | 11484 NORVELL RD STREET ACDRESS
CITY-ST-2F SPRING HILL FL CITY-§T-21P
TILE ST 71 pelete TILE [ Change [ Addition
NANE NARD!, DEBORAH NAME '
streeranoness | 11484 NORVELL RD STAEET AODRESS
CITY-57-21P SPRING HILL FL CITY-ST-2IP e o }
e v 07 Delete TITLE [Jchange  [] Addition
NAME VAN BUSKIRK, LARRY NAME
streer aporiess | 4939 LAKE WOOD DR STREET ADDAESS

CITY-ST-21P

CITY-57-2P RIDGE MANOR FL 34601

TITLE O pelete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE i [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-5T1-2iP CHY-ST-71P o o

TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 Block 12 if
changed, or on an alachmern with an address, with &ll other ke empgwered.

SIGNATURE: ) \fch " RED L

SIGNATURE AND TYF¢/‘PHIN’I’ED NAME OF SIGNING OFFICER OR DIRE
F

35
a\ o Z L2e- 235D

hl Daytimg Phone #

CR2E034 (9/39)



