2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wy st

BOCUMENT # P94000028648 . Feb 01, 2001 8:00 am
1. Eqtity Name -
“AMERICAN-ROOTERNG: Secreta 3 of State
e i\f / 02-01-2001 90191 039 ***150.00
Marte Phelps inde prises, e .~ 12
¥
Principal Place of Business Mamng Address
et 1031 Adbertor Un msnasss AR T Rlibertd
TARPA-FE996% TAMPA-PLI 36
e Odessa L Y _@de&sa‘ <i
32550 335
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3229390 Applied For
Not Applicable
Zi Countl i
P oy @ Country 5. Certifcate of Status Desied (] $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-« ———~ PHELPS, MARK.E-v .o e e, e . _
BOTEJARVIS-STREET ‘q b% l A l Streat Address (P.0O. Box Number is Not Accepiable)
|O€J d O LA \-
MRS 0
dessa, Fl .
%3 ss-ﬁbity FL Zip Code
8. The above named entity submits this statg r the purpese of changing its registered office or registered agent, or both, in the State of Florida.
smmww%\ SF\OJYQ"\ phe tOS 1/10] O |
Signatura, typed or printed name of registared agent and title if -hcable {NOTE: Registerec Agent signature required wheh reinstating) DATE
. n . Iy . ", N 1 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!.! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY'1, 2001 Fee wiil be $550.00 -
g re Trust 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 [N 11
TITLE P O Delete TITLE y\cnange [ Addition
HAME PHELPS, MARK \ NAME ;
STREET ADORESS | 42403-CARGIR-DBR- 156314 Frlbedonn. STREET ADDRESS é—
orv-stzP | FAMPATFL Qdessa v 335 S of onv-stze ,
TITLE S i1 Delet TILE Bl Change (] Aadition
e HELPS, sHaron o3t ArtloertalRUn | 1 A
STREET ADDRESS | $P405-CARBIF—BR d STREETADDRESS | ("
CITY-ST-2IP TaMARFL- 0 essa { F i33 Ko CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2FP | .. - . — - - o - CITY-ST-ZP R . - o
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE 0 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP

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 centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered jo.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with z dr like empo%
Shamn Phe 92933610

OFFiCEH OR DIRECTOR Daytime Phane #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGN

CR2E034 (10/00)




