2000 UNIFORM BUSINESS REPORT (UBR)

TR LA

CR2E034 (9/99}

1. Entity Name May 02, 2000 8:00 am
ACE ROOFING OF SARASOTA, INC. Secretary of State
05-02-2000 90116 009 ***150.00
Principal Place of Business Mailing Address
16646 WHIDDEN ROAD 16646 WHIDDEN ROAD
SARASOTA FL 34240 SARASOTA FL 34240-9152
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
230317 Not Applicabie
“ip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC: ‘ Sireel Address (PO, Box Number is Not Acceptable) )
1201 HAYES STREET -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coilr?bution. 9 0 fdsd.e(n!(?ohg?;saa
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e £ T £ {7 Change Addition
ol -
NAME GENDREAU, ROBIN T. NAME GC"&O re<ua C J
ot VE s
streer noress | 16646 WHIDDEN ROAD STREET ADDRESS | 90 4
omv-st-ze | SARASOTA FL stz | ZrabenTon = 1.
TITLE C B Delete TITLE 5 . ' m.lj Change Adition
NAME MARCUS, JEFF NAME Erbrrrs G;‘e f'Cp 2:3)"‘ Cheils
STREET A0DRESS | 16646 WHIDDON STREET ADDRESS | O H 00 = v -
crv-st2p | SARASOTA FL 34240 s | Bymes P Ton 1.
TIMLE [ Delete TME [ Change [ Addition
MAME - - - . NAME - = o r——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [J Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the ithrrnation
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 trustee e red to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addre€s, with all other like em Ted. :
Sl AT S ‘
SIGNATURE: 3/ fov T haliriini) Aoril 10, 00
BT ATURWPED ONeAITED NAME OF SIGNING OFFICER OR DIRECTCR M 4 Date 4 Daytima Phone #

7



