2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091758

1. Entity Name

ROOT COMMUNICATIONS, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90037 002 ***150.00

Principal Place of Busingss

139 EXECUTIVE CENTER DR
203 '
DAYTONA BEACH FL 32114
us

us

Mailing Address

PO BOX 2860
DAYTONA BEACH FL 22120-2860

2. Principal Place of Business

Twe Bala Plars

3. Mailing Address

Twe

Bqla

Fl524

R T

Suite, Apl. # eic.
B0

Suift

Suite, Apt, #, elc.
L]
Q i

gof

DO NOT WRITE IN THIS SPACE

é& State Cq,nw M P ﬁ_

Céy tate 66,{; d

4 PR

Applied For
Nod &,

4, FEI Number

53-3346050

Zp - YCountr Country - . $8B.75 Aqditional
I q 0 0 & J ﬂ. l q 00 lf 5. Certificate of Status Desired ) Fee Reguired
.. .. ~..b..Name and Address of.Cutrent Registered Agent . - . . —_.7--Name and Address of New Reglstered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. - |,:4Ef eyt Lo fi!
i SIGNATURE
ALy “§.5% . Signature; typed of printed nama of registered agent and tle it apullcable (NOTE Fieg:slsred Agent signalture requited when reinstating) DATE
: m . .
"9, This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5. 00 Mdy

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contributian. Added = T
11. OFFICERS AND DIRECTORS 12. ADD|TlONS/CHANGES TO OFFICERS AND DlHLCTORS IN 11
TILE D [ Delete TILE A change [ -
NAME VOGES, WILLIAM J NAME ' )
staeeT anoess | 139 EXECUTIVE CIRCLE, SUITE 203 sweaoness | 315 €] " de moreiy Eivd
crv-si-z¢ | DAYTONA BEACH FL 32114 GirY-ST-2¢ Ormond Beach FL 34174
e DP [ Delete WILE e [0
NAME SAVADOVE, DANIEL C NAME
sTreeT anoess | 339 EXECUTIVE CIRCLE, SUITE 203 STREET ADDRESS Twe fila Flara Su e go |
orv-s1-z¢ | DAYTONA BEACH FL 32114 CITY-ST-ZIP Q‘l i C’a_flu_lg d_ PR 14 M‘f B
WE o= (WP e e s e ekt T . S o~ e e (A Change
NAME MCGRANE, RJCHARD L NAME .

STREET ADDRESS | 139 EXECUTIVE CENTER DR STE 203 STREET ADDRESS Twe £a ‘h F ! 42145 .gtu{'-’: 90!

on-s1-2P | DAYTONA BEACH FL 32114 L CITY-§1-2¢ Balg C}}/Lu yd  PA 4oy )
TTLE AT A belete TME af O Change  P1°
NAME POIRIER, NANCY NAME Ra ,_’I, e / M La Chance

sTreeT AocAEss | 139 EXECUTIVE CENTER DR STE 203 srecTaooress | 2 81 Teon LaKe Drive

em-st-ze | DAYTONA BEACH FL 32114 CITY-ST-207 Exden PH 19344

e D I Getete TME ' Flohnge O
NAME ROOT, JOHN § HAME

STREET AODRESS | 139 EXECUTIVE CENTER DR STE 203 swecTaooRess | o= 78 € f de Morns givd

cmv-st-2¢ | DAYTONA BEACH FL 32114 errY-S1- 21 drmend Be M/h FL 32t2¢

TILE D U] pelete TILE A cange [
NAME SMITH, RIORDAN B NAME

sweer soovess | 139 EXECUTIVE CENTER DR STE 203 eovess | So Kennedy Plazs

cr-sr-2» | DAYTONA BCH FL 32114 OrY-51-28 Providesee | ﬂI o403

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai .07 °
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an ofﬂcet HT
of the corporation or the recepey or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o S,
chianged, or on an attachmfdh

SIGNATURE:

3, 7rrh ?%f;er likd eppowered.

=)

Unelw 4o o2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOH

Data Caytime Phone # x-




