|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC UME NT #
POCUN LO4221 May 08, 2000 8:00 am
NATIONWIDE FLOOR PREP. INC. Secretary of State
05-08-2000 90127 037 ***150.00
Principal Place of Buslnes;s Mailing Address
1445 SHADWELL CIR 1445 SHADWELL CIR
HEATHROW Ft, 32746 HEATHROW FL 32745-4345
us us
ST v RGNS MAEAM -
B Suille, Apt. #, etc. o - e |- Suite, Apt #, efc- ot DO NOT WRITETN THIS SPACE
i
City & State | City & State ) 4. FEI Number 59-3016932 Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ ﬁg-;fq 3:’:;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WATREN- LARRY DEAN Street Address (P.O. Box Number is Not Acceptable)
1445 SHADWELL CIR
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if apphcable. [NOTE: Registered Agent signature raquired when rainstatng) DATE
._8. This corporation is gligible to satisfy its Intangible hcmme——e FILE. NOWIN EEE.I1S 915000 o B . nn.
Tax f"lﬂgpfequwementgand elecls t;y do so. e - Afler MAY 1, 2000 Fee will be $550.00 Ao—'ﬁi::.r:ﬁrzﬁ g}?’\iﬁ)nugr: o d ffd?iot I\:I:ay'Bef
(See criteria on back)i il Make Check Payable to Department of State ) adlotees
11. : OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TMLE [ change [ Addition
NAME WATREN, LAURA NAME
sTaeet ancess | 1445 SHADWELL CIR STREET ADDRESS
CITY-§T-2P HEATHROW FL CITY-ST-2IP
TITLE T ' O Deiete - e [ Change [ Addition
NAME GEGNER, EDWARD RAME
STREET ADDRESS | 787 CRICKLEWOOD TERR STREET ADDRESS
CAY-ST-2P HEATHROW FL CIrY-ST-2IP
TIME S ! O Gelgte TITLE (J Change [ Addition
NAME GEGNER, RUTH NAME
STREETADDRESS | 787 CRICKLEWOOD TERR STREET ADDRESS
CITY-ST-2P HEATHROW FL CITY-ST-2IP
TITLE | (7 Detete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS | ~ . : - STREETADDAESS _|. v oo e e . - s n e n R
CiFY-5T-2P CATY 5T 2P -
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ 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 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
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 corparation or the gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed, or on an altac vent with an address, with all other like empowered.

SIGNATURE: 5 N UYPSSLIVIRED YY1

HAME OF SIGNING OFFICER OR DIRECTOR bate Dayurne Phane #




