2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109892 Mar 16, 2001 8:00 am

1 E oo | Secretary of St
D & S ROOTER, INC. ry ate

03-16-2001 90073 037 ***150.00

Principal Place of Business Mailing Address

2402 ANNISTON ROAD 2402 ANNISTON ROAD

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 [] 0 [] 2 G 1 1 4

s v 0D R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3617251 Applied For

i Not Applicable
ap . Country e Country 5, Certificate of Status Desirea O fg'gesqlﬁ?:;ﬁc’"a'
. __6._Name and Address of Current Registered Aggnt _ L 7. Name gnd Address of New Registered Agent i - _

N Name‘:] T Y o
ggoszgbﬁl%HuggEEB%su?_Ev ARD Streat A&dress (?.g%(ox Num E; Noé!c\eﬁafblej) .

SUITE 201 N
JACKSONVILLE FL 32218 _ 2403 anm\SfDﬂ rd —
» " JSacksonville FL | "53344

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sub o

3.3-01

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature requiled when reinstating) DATE
9. This corporation is elig‘\bie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. El C Final
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 E rﬁzzllozzn dﬂg‘lgrilﬁguﬁlonlncmg 0 gdsdgj(?ohilzzsse
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D PresiOeENT [ pelete TME [Jchange  [[] Addition g
NAME SHERBA, DAVID M NAME =
sTREET ADDRESS | 2402 ANNISTON ROAD STREET ADDRESS 3
CiTY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2P bt
o
TILE D JX Delete ITLE Clchange  [J Adciton | &
NAME ADKINS, SUREERAT R NAME
sTReeT A0DRESS | 2402 ANNISTON ROAD STREET ADDRESS
arv-si7P | JACKSONVILLE FL 32246 irv-si-2°
TIILE [ petete TITLE . e e T Cvange - - [E] Adolion - e
{~- s | —— e e R et e ] K e -
| T RAME - ¥ ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental repert 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 1o 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 an adgress, with all gther like empowered.
3l 9041929437

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




