2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9500002284 1

1. Entity Name

OFFICE FURNITURE PLUS, INC.

Principal Place of Business

1101 VIRGINIA DA,
QORLANDO FL 32603

Maiting Address

1101 VIRGINIA DR
ORLANDO FL 32809-2533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, €lC.

Suite, Apt. #, etc,

1/

FILED

Apr 25,2000 8:00 am
ecretary of State

(01-28-2000 90158 026 ***150.00

ACHRBLEAR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Flor
59-3306748 Not Applicable
Zip Country Zip Country - . $8.75 adaitional
X ! . ional
5. Cerliticate of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
HITEWAYNE . e i v+ < e . - =
altw’ i = e o~ - STy .o wewe =~ Srreat’Address (PO, Box Number is Not-Acceptabla) = -— ik B DS BN
1101 VIRGINIA DR
ORLANDO FL 32803
S FL | 2 Code

8. The above named antity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
El

pnatute, typed or printed aame of registersd agent and tita if applicdle,

{NOTE: Regitlerar Agent signatura required when reinsiating)

DATE

9. This corporation Is eligible to satfsfy its Intangible
Tax tling requirermem and elecis 1o do so.

. FILE NOWIl! FEE IS $150.00
Alter HAAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Gontrioution. Added to Fees
ITH . CEFICERS AND DIRECTORS | 3 ADDITICNSICHANGES TO OFFICERS AND DIRECTCRS IN 17
TILE T3 Derete TME Cichanpe £ addition
NAME HITT, WAYNE NAME
sreeT apoRess | 1101 VIRGINIA DR. STREET ADDRESS
orr-si-z¢ | ORLANDO FL 32803 Cery-S1-1
i3 S {3 Delete ™M O change [ Additicn
NAME JONES, RONALD A NAME
streeraooress | 1101 VIRGINIA DR. STREET ADDRESS
oIry-S7-2IP ORLANDO FL 32803 GITY-§1-2iP
T 1 Deleta TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CNY=ST-ZP . e s o s e = o e me oTvest-zr |- - o e - . e e e oo -
TTLE [ petete e O change T Additlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-2P
TME O petete g OO chenge [ Addition
MNAME NAME
SIREEY ADDRESS STAEET ADORESS
CITY-ST-2ZIP oITY-S1-2IP
TITLE S T fetete e ClCmnge £} Addition
MME : rate s . - WE
STREET ADIRESS | |, | ' STREET ADDRESS
CTY-$T-2P - CITY-57-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119,07¢3)i). Florida Statutes. | 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 efiect as if made under cath; that | am an officer or director
of the torporation or the receiver or frustes empowaered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an altachment with an address, with ailther like empowered,

3 5 sy Pt 5 - - - ;
SIGNATURE: S and AR UIRED Buacd A JonES F-17 o o7 £570 505

SIGNATURE AND YYPED OB E?En NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytima Phone »

CR2E034 (3/99)

7



