2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P97000077077

1. ,Entity'Name

ADVANGED INSULATION OF CENTRAL FLORIDA, INC.

/

Principal Place of Business

2816 NORTH OCEANSHORE BLVD.
FLAGLER BEACH FL 3136

Mailing Address

POST OFFICE BOX 127
FLAGLER BEACH FL 32138

a Principal Pfce of Business

Rd 207

3. Mailing Address

Suijte, Apt. #, elc.

Suite, Apt. #, elc.

[—

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90001 024 ***550.00

T

DO NOT WRITE IN THIS SPACE

-

IR

ity & State City & State 4, FEl Number 59.3469539 Applied For
i' RUEUS‘F‘ NE N FL Not Applicable
Zip ’ Cﬁunlry Zip Country . . $8_75 Additional
3 2520 5, Certificate of Stalus Desired (W] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Namg
KNIGHT, JERRY C Street Address (PO, Box Number is Not Acceptable)
: reel ress (P.O. Box Number is Not Accepta
2825 NORTH OCEANSHORE BLVD. P
FLAGLER.BEACH FL 32136
o City L | 2 Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstabing) DATE
. . . L . . . f "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing— - ____$5.00. May Be

Tax filing requirement and elects to do so.

* Affer SEPTEMBER 13, 2000 Min. wiil be $750.00"

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P elete TITLE glhange [ Addition _8_
NaME RODRIGUEZ, FRANK G. 2‘ NAME od RIGURED r%wﬁ- o)
smeer aooress | 2816 N. QCEANSHORE BLVD STAEET ADDRESS /.7 tEw, AL g
GITY-ST-7IP BEVERLY BEACH FL 32138 CITY-ST-2IP M 4 F [ . B2 gIA ﬁ
e VP [ Gelete TITLE v p Dchange [ Addition | O
wie .| RUSSELL, GREG e \.| MARNANVIED L.
steeeT anpRess | 511 FOXHOLLOW DRIVE STREET ADDRESS
CTy-ST-21P ST. AUGUSTINE FL 32036 CITy-ST-2IP
TITLE (1 Detete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIME 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS e e . — . e — STREET ADDRESS— t—— — e ——————— —_— T -
CITY-ST- 2P CITY-5T-21P
TIILE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

13..i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the intormation
“indicated on this report or suppleémentai report-is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ﬂP{K Gl P‘Q[ﬂﬁu% 7"’;24-—00

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Fo¥ 379222

Date Daytma Phone ¥




