2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028648 ~~~ .
e . May 30, 2000 8:00 am
AMERICAN ROOTER, INC. / Secretary of State
/ ' 05-30-2000 90104 032 ***150.00
Principal Place of Business Mailing Addresv
8019 JARVIS ST 6019 JARVIS ST
TAMPA FL 33634 - TAMPA FL 33634-6321
us us
Sulte, Apt. #, elc. Suits, Apt. #, etc. l DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbsrl Applied For
' 59—3229390 Not Applicable
2P e e | =Country e P e ma—COUTY_ | y acirad: = -~ $8.75-Additional | - —
5Certificate o'f. Status Desired &) Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T Name
PHELPS, MARK E Street Address (P.O. Box Number is Not Acceptable)
A= 6019 JARMIS STREET - —— -~ ———— T o s e — —_— = = ==
TAMPA FL 39634
' City FL | ZrCode
8. The aDove named entity submils this stalemant for the purpase of changing its reglstered office of registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typad or printad name of registenrsd ageni mnd Ut It appicabia {NOTE: Reglsteract Agent 5 gnuaturs raguitet when reinstating) DATE
9. This corporation is efigible to satisfy ts Inlangible _ FILE NOW!! FEE IS $150.00 10. Hlec N
Tax filing requimrpem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Eﬁ::'g:n%agg::gug::mmg ] gdsc;aocgoh;"::sae
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e P 1 Cetete MLE _,qﬁhange O Agdition | 3
NAME PHELPS, MARK Alberton L NEME ” .| e
smeer soovess. |-42405-6ARDIFFDR- (L 6Dt STREED ADDRESS ¢] 3
arv-stp | TAMPAFL Odessa, Al 2355 or-srzp - \ &
me S O oelete me %Changa O Addition | €3
NAME PHELPS, SHARON tor HAME
sTReET noAeSs | 12405-CARBIFFDR 1D Alce U\- STREET ADDRESS é—""\’
orestze_ | PP . Odessa, €4 23586 Jomsae [ L o0 e o oo b o
TITLE [ oelete TIRE ‘Ochange [ Addition
NAME . ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
me - | Ddeere  fome —~ ~f -~ - : w0 change =~ (T Addifon |-+ 7
NAME ’ NAVE . - ,
STREET ADDRESS STREET ADORESS
&iTY-ST-21P ) {y-57.2P
e 7 Detete TMLE ' ‘ Ol Change (3 Addltion
HAME . NAME - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 7 Detete TME ‘ [ Change  [] Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-21P cIvy-51-28
13. | hergby cerlify that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 1 19‘07&3)( i}, Florida Statutes. | further certify thai the information
indicatad on thisreport or supplemental report is true and accurate and that ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowsred to execute this rega «ed by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empoywéred. ‘ '
SIGNATURE: __ ZINOALE AN 29100 R3-T983 -3
. SIONATURE AND TYPED OA PRINTED NAME OF SKONNG OFFICER OR CIAECTOR , '] L Daytrna Prone #




