2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083878

1. Entity Name

ROOF-TECH & ASSOCIATES, INC.

Principai Place of Business

436 LOS ALTOS way
UNIT 304
ALTAMONTE SPRINGS FL 32714

Mailing Address

436 LOS ALTOS WAY
UNIT 204
ALTAMONTE SPRINGS FL 32714-3275

2. Principal Place of Business

Hdq Qual Hill e

444G Quail 101 De

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A0

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90022 047 ***150.00

SN I WALYs
ir'-U'\.'l,{!\.!! U'}

00 NOT WRITE IN THIS SPACE

M

City & Stale Cily & Stale 4. FEI Number Applied For
m D2 v F\ . Dﬁbﬂe-q F\- NOT APPLICABLE Not Applicabte
Zip N Country Zip . Country - . $8.75 Additional
. . 5. Certificate of Status Desired (| - )
32713 Volusi# 2113 Jolasgia Fee Required
6. Name and Address of Current Reglstered Agent =" -~ - ] 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireal Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signetura, typed or printed name of registerad agent and ble If applicable. (NOTE: Ragisteraed Agent signature requirad when reinstating) DATE
. Ll eeto LY - . . "‘
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $1750.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftef MAY 1, 2000 Fye will be $550.00 0
o ' Trust Fund Contripution. Added to Fees
(See criteria on back) g Make CH Department of State
11. OFFICERS AND DIRECTCRS T f 12 ~ * ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
e PD 0 Delete e Presi pest X Change (] Adsition
i GORY, JAMES e Gooray TEMES
sTREET ADDRESS | 436 LOS ALTOS WAY, UNIT 304 STREET ADDRESS qqqa\AN | By Il De
ciy-st-ap ALTAMONTE SPRINGS FL 32714 oy MElbaty FL3ITNS
TITLE STD ] Delets TITLE N []cChange [ Addiion
NAME GORY, DALLAS NAME
STREET #0DRESS | 436 LOS ALTOS WAY, UNIT 304 STREET ADDRESS
orv-s-22 | ALTAMONTE SPRINGS FL 32714 ciTv-sT-2P
TITLE = 7O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [T Delete TiTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP

13. | hereby certify that thednformatiorf supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re

rt or suppleghental report is true and accurate,

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B/ML‘MDD o7 3y 2- 425

Date Dayume Phone #

CR2E034 (9/99)



