2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P97000088409 FILED
1. Entity Name A l' 24, 2000 8:00 am
VRI ROOF REPAIR, INC. ecretary of State
04-24-2000 90100 031 ***150.00
Principal Place of Business Mailing Address
1768 SW BILTMORE STREET 1768 SW BILTMORE STREET
PORT ST. LUGIE FL 34983 PCRT ST. LUCIE FL 34584-3418
us us
r > e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
650812076 Not Applicable
Zp Country fp . Country 5. Certificate of Status Desired 3~ $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
M ANE € Y
MURWAY, JANESS m dﬂ Ca / ’.\7’
' Streat Address (P.O. Box Number is Not Acceptable)
3825-SW KOBA STREET 2S5 32 X
PORT-STUGIE FL34953
o Poa7 S7 «vee  FL|T$%793

8. The above nam nlity submits this statament for the purpoese of changing its registered office or registered agent, ar both, in the State of Florida.

TrAEss & ynded A ?‘, /%ré‘, V-/?-ad

SIGNATURE J
SI‘Q@WDEG of pnhﬂm‘ﬁme of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
s | SN S0, | cmcmmens 5500
= 4 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THTLE O] Chenge [ Addition
NAME VITONE, GUY D NAME
sTREET apoRess | 3825 SW KOBA STREET STREET ADDRESS
CITY-57-20P PORT ST. LUCIE FL 34953 CITY-§T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2e | _CITY-5T-2P [ I B
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21F CIY-51-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Changs  [_] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE [ oalate TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 trustaa ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-address withathother like empowered.

T Gy Dl ) T Y 1900

=D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)



