2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000056086

1. Entity Name

ROOF TILE SPECIALISTS, INC. - FT. MYERS

Principal Place of Business

819 SOUTH FEDERAL HIGHWAY SUITE 201
STUART FL 34994

Mailing Address

819 SOUTH FEDERAL HIGHWAY SUITE 201
STUART FL 34994

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90178 029 ***158.75

D (I

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NQOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number 65'0762578 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E{ §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUNTER, CECIL | Rosemarie Zummo
Street Address (P.O. Box NMumber is Not Acceptable)
819 S FEDERAL HWY ; ;
SUITE 201
STUART FL 34994 . .
CyStuart FL | #r84994
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 Rosemarie Zummo 6\; %"ﬁ“ﬂf-’o L//‘//O/
Signature, typad or printed name of registered agent and litie it applicable. (NOTE: Ragis(ered Agent signature re@jﬂd when retnstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filin.g r.equirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe)e;s
(See criteria on back) x b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD <E Delete TITLE PD JekCnange [ Addition
NAME SAMMET, PAT NAME Eric Robherts
sTREeT ADDRESS | 819 §. FEDERAL HIGHWAY SUITE 201 SWEETADRESS | 019 g, Federal Hi ghway, Suite 103
oi-s-2P 1 STUART FL 34994 oiry-ST- 2P Stuart,—Fleorida 24994
TILE S O pelete TITLE a7 ‘ %3Change [ Addition
M ECKMAN, KIM e Kim Eckman
sTheeT A0DRESS | 819 § FEDERAL HIGHWAY SUITE 201 STREET ADDRESS . .
corv-s-2¢ | STUART FL 34094 CITY-5T-2P 219 S: F’e_‘?er‘_f‘]; Hi?ﬁ‘,ﬁ‘y’ Suite 103
TIMLE T st Delete e StudltLyrlIol lvd a%oos [ Change  [J Addition
evE = 7] DUPUY, RALPH™ '~ o “NAME B ) o
STREET ADDRESS | 819 § FEDERAL HIGHWAY SUITE STREET ADGRESS
CITY-§T1-21P STUART FL 34994 CITY-ST-ZIP
TMLE D sEDelete TITLE D 41 Change [ Addition
NANE HERTER, LAURIE NAME Craig CArlson
sTeEToukcs | 819 S, FEDERAL HIGHWAY SUITE 201 smooess | 819 5. Federal Highway Suite 103
CITY-ST-ZIP CITY-87-2IP p L4
STUART FL 34994 Stuart, Fl orida_349Q4
TITLE , 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hareby certily that the information supplied with this 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as requiged by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all ather Ilke'e;eﬂ
SIGNATURE: ___ Eric Roberts > 4—4—01 (561) 223-0005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



