2002 UNIFORM BUSINESS REPORT (UBR) ADr OZF%E? 8:00 am

DOCUMENT # P95000091
1 Exly Name 9500 ecretary of State
ROOT FINANCIAL, INC. (04-02-2002 90950 (023 ***150.00
Principal Place of Business Mailing Address
215 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD .
ORMOND BEACH FL 3217¢ ORMOND BEACH FL. 32174 B0057778
— I RO R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3346047 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
VOGES' WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
275 CLYDE MORRIS BLVD
ORMOND BEACH FL 32174
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
Signalture, typed or printed name ol registerad agenlt and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ .
Tax filing requirement and 818cts to do 0. After May 1, 2002 Fee will be $550.00 1. ﬁig;'iﬂ&agf;'nggui:: A fdiﬁ?o"‘;gf“
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [3 Addition
NAME ROOT, JOHN § NAME
streeT aoness | 275 CLYDE MORRIS BLVD STREET ADRESS
crv-sr-z¢ | ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change [ Adgition
NAME JONES, VICKY NAME
street a0oRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
arv-st-z¢ | ORMOND BEACH FL 32174 | omv-srze
TILE DP 1 Delete TILE {7 change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD S$TREET ADDRESS
CITY-57-2iP ORMOND BEACH FL 32174 CITY-5T-2P
TITLE T [ Detete TITLE [ Change [ Adaition
NAME DITTBENNER, EILEEN NAME
sTreeT anoress | 275 CLYDE MORRIS BLVD STREET ADRESS
GITY-ST-2IP ORMOND BEACH FL 32174 CHY-S7-2IP
TME S O Dekete TLE Fiv:) [ Change  XX) Addition
NAME PETERS, MELISSQS - NAME HigkyxRxxIBREEX
streeT aboRess | 275 CLYDE MORRIS BL STREET ADDRESS .
oTY-ST- 2 ORMOND BEACH FL 32174 Ty-5rp FXaxliydexMexxigxRivdx
TITLE D 5 Delete TITLE [ Change Addition
AME ROOT, WILLIAM § . VA J. Preston Root': )&'
275 Clyde Morris Blvd.
sTreeT anoaess | 275 CLYDE MORRIS BLVD STREETADORESS | rmond Beach. FL 32174
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-$T-2P ’

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-dgldress sith ali other like, wered.
. - . RN
. - & John S. Root, Pres. @/ LEN 386 - (1] 4q0¢
R AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona # ;

SIGNATURE: <

AV 9858100

CR2E034 (9/01)



