2000 UNIFORM BUSINESS REPORT (UBR) FILED

LR

DOCUMENT # P99000066007 May 01, 2000 8:00 am
ROOF DOCTORS OF SOUTHWEST FLORIDA, INC. Secretary of State
05-01-2000 90026 022 ***150.00
Principal Place of Business Mailing Address
14411 BALD EAGLE DR. 14411 BALD EAGLE DR,
FT. MYERS FL 33912 FT. MYERS FL 33912-5686
F T v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
5" 04 49! Es Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘gg" Lﬁfe‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - Name - - - -
BELCHERr W.GUS It Street Address (P.C. Bex Number is Not Acceptabie)
1375 JACKSON STREET,STE.303
FT. MYERS FL 33901
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, 1ypad of pnnted name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This gorpora:ign is erigiblde to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo

Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos

{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O elete me $e- - [€ Ochenge  PRAddrion | &
NAME BLUSIEWICZ, ROBERT we ~~=" | (Lus 1€ ez | LimnA e
sTReeT 200Ress | 14411 BALD EAGLE DR. smeeraooress | 1AALL BALD Eaé lE€ De: Q
orv-s-ze | FT. MYERS FL 33912 eITy-S1-2IP . mMyewrs | €L mB4IL P

~ o

TiE O pelete TTE V,'r V/ 1 Ochange  BdAddition | O
NAME NAME Tolhad PBlasiew ez
STREET ADDRESS STREET ADDRESS 144 BAlD Eatnle Dz
CITY-ST-21F CHTY-ST-2IP A yp}pé, ., FL- B3AIZ
TILE [ petete TLE [ change [ Addition
NAME - NAME  _ R - s — e
STREET ADDRESS STREET ADDRESS
CiT¥-ST-71P CITY-ST-2iP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ etete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
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 certify that the information

indicated on this report or supplemental repart 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biogk 12 if

changed, or on an iuaeﬂz\:i—tl:a‘n:d ith all oth_er like empowered.

PR S o Tad A Do 0 AR IS T s P A _ .

SIGNATURE: _\ So=== /L L luligebeer Blusiewce Aot 14, 2000 Ja-368-673(2

e

T

SIGNATURE AND TYPED OR PRINTED NAME NING QFFICER OR DIRECTOR Date Dayume Phone #




