2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000091968 ecretary of State
1. Entity Name ke sk
04-23-2003 20183 018 150.00
ROOT FINANCIAL, INC. ,
Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD d4AUVALUNIV
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3346047 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J Street Address {P.O. 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 poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narma of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!'t FEE IS $150.00 ! i N
- | 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 { -
Make Check Payable to Florida Depariment of State ' Trust Fund Contribution. = Addod to Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE D XX Delete TMLE XX Change XX Addition
NAME ROOT, JOHN S NAME Ph1 Ti [I) Maroney
streer aooress | 275 CLYDE MORRIS BLVD smreeTanoress (275 Clyde Morm s Blvd.
CiTY-5T-21P ORMOND BEACH FL 32174 erv-st-2¢  [Ormond Beach, FL 32174
T AS O elete TmE [ Change  {J Addition
NAME JONES, VICKY NAME
STREET ADCRESS | 276 CLYDE MORRIS BLVD STREET ADDRESS
orr-sr-2¢ | QRMOND BEACH FL 32174 : TY-5r-21P
TITLE DP [ Delete TITLE [ change [ Addition
NavE VOGES, WILLIAM J NAVE
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH |:|_ 32174 GITY-5T-2/P
TITLE T [ elete TITLE DVT XXcChange [T Addilion
NAVE DITTBENNER, EILEEN NAME Eileen Dittbenner
sTREET ADDRESS | 275 CLYDE MORRIS BLVD smeeravorcss 275 Clyde Morris Blvd.
omv-s-z¢ | ORMOND BEACH FL 32174 arv-s1-22 |0rmond Beach, FL 32174
TITLE 8 L [ pelate TITLE (O change [ Addition
NAME PETERS, MELISSA = NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32174 CTY-5T-2P
TITLE D . §C¥ Detete TIMLE [ change [ Addition
NAME ROOT, JPRESTON . - . NAME
sTreeT a00Ress | 275 CLYDE MORRIS BLVD . " STREET ADDAESS
CITY-ST-ZiP ORMOND BEACH FL 32174 = - CITY-5T-2IP

12. | hereby certify that the information supplied with 1h|s filing does not qualify 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 tride 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 tfusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: JIRWTi1iam J. Voges  4/8/2003 386/671/4908

NG OFFICER OR DIRECTOR Data Daytima Phona &

Iy

CR2E034 (10/02)



