2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUMENT #sonsossszr Wecretary of State

04-10-2000 90097 038 ***150.00

Root Enterprises, Inc.
Principal Place of Business Mailing Address

1644 NE Hansel Avenue
Arcadia, FL 34266

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0796572 Not Applicable
Zi Coun Zi Coun
g " g w §. Certificate of Status Desired ] ?EBG Zesqgfgé"""a'
€. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
) ’ Name
Moore James E ITII Street Address (P.O. Box Number is Not Acceptable)
r
1625 W. Marion Avenue, Suite 2
Punta Gorda, FL 33850 - .
City FL l 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 T oorsbons st e arge 54 L NOUIEEE 018 . Bnctin Campatn Farcns 35,00 iy
(See criteria on back) ; drmﬂ“ 3‘%&@ ﬁ,&%% g o Trust Fund Contribution, Added to Fees
N %Ww &E"w‘?ﬂk Y e kG

11, OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e PD © []oeets - Jmne [] Crarge [] Additon | &
NAME Ralph C. Root, III NAME e
smesTacess | 1 644 NE Hansel Avenue STREET ADORESS 3
orv.st-20 1Arcadia, FL 34266 Y -57-2° 5
Tne VP, SD,TD (] oekts e [] Change [ ] Addtion | &5
NAME Judith A. Root MME . ‘
SREETADORESS | ] 644 NE Hansel Avenue STREET ADORESS
or.st-2r  |hrycadia, FL 34266 ary.- 1. 2P .
e ' [Jowe  [me . [ G [ A
NAME . NME | - o ’ -
STREET ADDRESS STREET ADDRESS
aTY-57-2P OTY ST ZP
TME D Delete TME [] Change D Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST- 2P
TIME ] Deete TTE ] Change [] Addton
NAME : NAME
STREET ADDRESS STREET ADDRESS
crry-$T- 2P orY-§t- 2P
TITLE [[] Detete TME [] Crarge [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY - ST- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules I 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 trus e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears

in Block 11 or Block 12 |fchﬁ or on.an a p address, with alt other like empowered.
SIGNATURE: W T 43877

SIGNAT‘URWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



