{ﬁ}\rﬁ-" 7/25/01-90014-010-5150.00-150,00

2(‘01 JINIFORM BUSINESS REPORT (UBR)

Pg&ﬂnENT # P97000090358

AMERICAN ROOTER SERVICE, INC.

R T,

S

FILED

Principal Place of Business Mailing Address
169 66TH TERRACE 163 66TH TERRACE

WEST PALM BEACH FL 33413

WEST PALM BEACH FL 30413

C1 AUG 13 4 1):

bFC.’: TARY OF STA
A AUACCOTr oy

{3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

35
TE

1 A

Iy RRORLIN

Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1136 Applisd For _ |
65-080 Not Applicable
Zj Count Zi C iti
P ountry ) P ountry 5. Certificate of Status Desireg.~ []  38-7 Additional
Fee Requirad
6. Name and Address of Curront Regwered Agem 7. Nome and Addreas of New Hegls tarad Agant
T = = = == e e - Name — - = . e RS, e —
MCLEOD, NANCY Streel Address (P.0. Box Number is Not Acceptable)
183 66TH TERRACE
JWEST PALM BEACH FL 33413
. - Ciy FL l Zip Code
8. The above namad entity submits this statament for the purpesa of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille § applcable. INOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ; S
0. Electicn Cai Fina
Tax fiing requirement and elects o do 5o, After September 12, 2001 Fee will ba §750.00 P D i $5.00 way Bo
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 elete e CJ change [ Addition | &
Y MC LEOD, NANCY e i
sTreET aooRess | 1683 66TH TERRACE STREET ADDAESS 3
corv-si-ze | WEST PALM BEACH FL 33413 eY-S1- 2P ﬁ
TE D O et me O Change [ Addlion | G
NAME MC LEOD, MICHAEL NAME
sTReet ADORESS | 183 66TH TERRACE STREET ADDRESS
oresrze | WEST PALM BEACH FL 33413 o1 1
TE [ Delete TINLE O cChanga [ Addition
NAME NAME
“STREEF ADDRESS S| —=—"— " T T e e @ - STREET ADDRESS ~ [ —— ~—"— = e -
CiTy-ST-21° CITY-57-21P
TmE T Oelete ME [J Change [ Adeition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2iP .
TME 0 petete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P .
TIME O Delete TTLE ﬁ [J Change 7 Aodition |-.
NAME NAME ! 3
STREET ADDAESS STREET ACDRESS ~
CITY-ST-21P CITY-5T-2IF
13, | hereby certify 1hat the intormation supplied with this lllmg does not qualify for the exemption stated in Seclion 119.07(3)(1), Flcrida Stalutes. I further certify that the informalion
indicated on this repon or supplemental report is trus and accyeate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the carporalion or the receiver of trustee empoweregd 1o exgcutp this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgapment with an address, wnhi otherflike pmpowered
VAN - [ sol é%/@"
SIGNATUR . WA/C / MC/E of 7-/80" S6
AR5/ AND TYPED JRARINTED NAME OF SIGNING OFFICEA OR DIREC Daynme Fhone




