2001 UNIFORM BUSINESS REPORT (UBR)

voouauy

FILED

DOCUMENT # P95000077789

1. Entity Mame
PREMIER TILE ROOFING OF TAMPA, INC.

»

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90237 009 ***150.00

Principal Place of Business

3221 £ THOMAS $T.
INVERNESS FL 34453

Mailing Address

P.0. BOX 670
INVERNESS FL 34453

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, cte. Suite, Apt. 4, atc

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0612105 Appiied For
Naot Appicabie
Zi Countr Zip Countr .
r v & Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
ROJAS, ISMAEL

4321 CONTINENTAL BLVD.
ORLANDO FL 32808

Strect Address (P.O. Box Number is Not Acceptable)

City Zig Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda,

L}hGNATURE
\ Signat.ce, ypad o prirlec nane of regEierse agent acd 11e F app sab o

(NCOTEZ. Regis'erec Agant s.gnaure requirec when “einstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax filing reguirement and ¢lects 10 do so.
(See criteria on back) ] el

10. E'ectior Campaign Finarcing
Trust Fund Cortribution

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TiTLE pST U Delete TiTLE [J Change [ Acditior g
NAM, ROJAS, ISMEL NAME =
sTReET sooress | 43291 CONTINENTAL BLYD. STREET ADZRESS i gr:
CITY-5T-21P ORLANDO FL 32808 CiTy-57-217 LOU
L VP ] Delste IEE Jcaange [ additon %
NAME TUNCHES, SAMUEL s

sestanoress | 201 FOREST DR. STHEET ADSRESS

arv-s-2 | APOPKA FL 32703 ony-st-2p

T VP O Delete i O Crange {7 scdiven *
HAME GUERRERO, REMIGIO HANE

stResT aoohess | LUCENE WAY STREET ADDAESS

CITY-ST-7IP APOPKA FL 22703 CITY-$T-7P

M VP 1 Delet: i g O Acditon
HAME ROJAS, ISHMAEL NetE

sreesrannress | 3221 E THOMAS ST STREE ADDRESS

GITY-§7- 21 INVERNESS FL 34453 CITY-5T-7

L 7 Delete 1ML O] Coange [ Addaicn
NAME NAKE i
STREET ADGHESS STR:zET ADDRESS

CITY-ST- 2P CITY-5T-2P

TTLE [ pela HILE ] Crange [ Adcrion
HAME MARE

STREET ADDRLSS STRZET ADDRZSS |
CiTY-ST- 2 SITY-ST-7P !

13. | hereby certify that the information supplicd with this fling does nat quMy for the exemption stated in Section 1
indicated on this report or supplemgntal repart is true and dccufate ang tnat my signature shal: have the same legal & fe\.t as if made undar oath; that [ am an officer or directar

of the corporation ar the receiver lfustee EMPOVELEEH-E
changed, or on an aTtachmen!

an address, v
i) l“ Pk 2

A,

12.07(3)03}, Floraa Statutes. | further certify that the information

Ada Statutes; and &t my name appears in Block 13 or Block 12

= il - A
SIGNATURE AND TYPED OR PRANTER

RME OF SIGNING OFFICER OR DIRECTOR V

A 20.200/ éﬁgg@ﬁz 247




