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2000 UN!FORM BUSINESS REPORT (UBR)

DGCUMENT # S56798

1. Entity Name

URBIKE ROOFING, INC. -

Principal Ptace ot Business

-~-- WILMAR LANE
= FL 34112:5952

2. Principal Place of Business

" Suile, Apt. #, elc.

Mailing Address

5500 WILMAR LANE
NAPLES FL 34112-5452
us

3. Mailing Address

Suite, Apt. #, elc.

OO s
P ‘M‘ v

FILED

00AUG 2! PHI12: 38

G

LR

DO NOT WRITE IN THIS SPACE

City & State "City & State 4. FEI Number e | -|App_r}e-d For
A 65‘0273124 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired ] $8.75 Aadiional
e N e — - | PN e el — _  Fee Required __
6. Nams and Address of Current Registered Agem | 7. Name and Address of New Registered Agent |
Name

URBINE- TERRY J. Street Address (P.Q. Box Number is Not Acceptabie)

5500 WILMAR LANE

NAPLES_FL M2

. City FL Zip Code

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

i
st o :

SIGNATURE .

Signatwe, typed of printad name of registered agent and tidle i apphcabie.

8. This C‘O\"pﬂi ation is eligible o satisly its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!t! FEE
Atter MAY 1, 2000 Fee

{NOTE: Regusiered Agent signaturs required when renslaling)
- - et .

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be ‘l

o i - . Added lo Fees .-

(See criteria on back) . 0 _|. Make Check Payable to Department of State_:+| . _ _ . e o -
1. QOFFICERS AND DIRECTORS e 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P T D Delete TITLE D Cnange D Agdueti
NAME URBINE, TERRY J. NAME
STREET ADORESS | 5500 WILMAR LANE STREET ADDRESS
CITY-ST- 2P NAPLES FL CiTY-ST-2IP
TILE $ O Delete TIMLE [i Change [ Adutisn
o URBINE, DEBORAH e SOO003384 198——5
steeTADDRESS | 5500 WILMAR LANE STREET ADDRESS -09/06/ UU:’"DIUQB“"Udb_
ov-sr-2¢ -| NAPLESFL - - R LS . deenkb1. 25 . kRG], 25
TITLE VP [ Delete TITLE O Change [ Acuition:
HAME PINEDA, JOSE NAME
street a00RESS | 161 7TH AVE. N.W. STREET ADDRESS \S \
CITY-ST-7P NAPLES FL 34120 - CITY-5T-21P . i
TME T Mot r TITLE {JChange [ Aacitian |
HAME PINEDA, LUIS NAME i
STREET aDORESS | 4998 17TH PL. SW STREET ADDRESS i
CITY-ST-2P NAPLES FL 34116 . CITY-51-2IP — :
T A © L Opees L gm0y TR o - O3 Crange -, - L] Aauine l
MME L ; e e ] Poa v g g Coer T
STREET ADDRESS . o L STREETADDRESS { i e !
CITy-sT-2IP o o M A ST (e
TILE ] Delete TITLE Ol Change (] Adation |
NAME NAME :
STREET ADDRESS | . o = [ sTReET ADDAESS [
CiTY-ST-2IP CiTY-51-2IP '

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmat.on

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or dir&cii

of the corporation or 1he receiver of frustee empowered 0 execute this report as required b
changed, or an an attachment with an address, with all other Lke empowered.

RS

b

y Chapter

607, Florida Statutes; and thal my name appears in Block 11 or Bloch 17 4

niTonTr



