2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 70000 {§4(( v Jun 07, 2000 8:00 am

1. Entity Name

Roote Gl Rerformunce , 3c Secretary of State

\ 06-07-2000 90006 039 ***150.00

Principal Place of Business Mailing Address

1790 Uff’au)w(vt&ﬁﬂ {790 M- pdu)&v\»«m{

=

WD) fDJ/l 5& { S j L
?om{umo 6(}1‘ 44 # | Qom L L 3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale I City & State 4. FE| Number : Applied For
- ‘ 5 g - O’? g(p 75—' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 A_dditional
47 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“fspss e ten—@f———— o e — e

Street Address (P.O. Box Number is Not Acceptable)
Yerv

Lk Swhas

(o6nvt CM@‘CJ ﬂ( %5073

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

Signalure, typed of printed name of registered agent and title if applicabls. {NQTE: Registered Agent signalure required when reinstating) CATE

"7 TRi5 Carporation 15 eligible 156 satishy its IAtangible™

10. Election Campaign finanging " $5.00 MayBe |

Tax iillr\g rgquiremem and elects 1o do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V ) Detete TITLE [ Change [ Addition
NAME 6 .Av“:sﬁ,et(en [N HAME
STREET ADDRESS Q 38 Sufuns vy STREET ADDRESS
S A S S A F{ 238753 CITY-51-21P
TITLE ’ O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP _
TITLE ‘ [ belete i B [J change ] Adaition
NAME NAME
STREETADDRESS |~ — ~ | STREET ADGRESS.
CITY-ST-2IP GITY-ST-2IP
TNLE [ Delete TITLE ' [J change (7 Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [Jchange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! ) . CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with gll other ljk¢ empowered,
- - 732
SIGNATURE: % g Gl FY-TrL-7>23

SiG R D TYPED OR PI D NAME OF SIGNIKG OFFICER OR DIRECTOR I Data Daytime Phona #

CR2E034 (9/99)




