2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000062061 .
DOSUME s§p 08, 2000 8:00 am
APARTMENT OWNERS' BEST GARPETS, INC. | ecretary of State
09-08-2000 90008 028 ***550.00
Principal Place of Business Mailing Address
2708 POWER MILL #E 2708 POWER MRL #E
TALLAHASSEE FL 32311 TALLAHASSEE FL 3231t
T i, R GRS G AR
5k @;P | Circle Sz, 1516 B C’an:\)a} LirekeSt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tlahsse i 2z | Tallabacse A TN S0a0678S e
Zip ; Country Zip r'Coumry " , $8.75 Additicnal
. i - g )
‘\Q\D)O l u »S ) n ) _{ 2&9 I (/L S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current FlegI;tFred Agent i 7. Name and Address of New Registered Agent
' Nama
;E;":FE\'S¥ 'Q,IHF:(G&IA STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231
2 City FL Zip Code

8. The above named entity subrnits this statement for the purpaose of changing its registered office or registered agent, cr both, in the State of Florida.
Yo

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable. [NOTE: Registered Agent signature required witen reinstating} DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1y ) L
0. Election Campaign Financin
Tax filing requirement and elects 1o do §o. After SEPTEMBER 13, 2000 Min. will be $750.00 o ™ fjd-gﬂ’o"gggfﬂ
(See criteria on back), ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE CJcChange  [J Addition
NAME JOHNSON, JONATHON NAME
streeT anpress | 9962 BUCKPOINT STREET ADDRESS
CiTY-ST-2IP TALL FL . CITY-ST-2IP
TMLE VP . ﬁ' Delets TLE [JChange [ Addition
NAME BLACKBURN, ARTHUR A NAME
street aoRess | 3337 HOMESTEAD RD STREET ADDRESS
CITY-ST-21P TALL FL CITY-ST-2IP
e ST . . . Clpeee _ e | o  Ocrawe [ Addition
HAME MADDOX, KATHY NANE : ' - -
streeT ADDRESS | 2213 TURNBRIDGE CT STREET ADDRESS
£TY-ST-2P TALL FL CITY-§1-2P
TITLE P O pekete TITLE O change [ Addition
NAME JOHNSON, CHARLOTTE NAME
StReeT s0oREss | 9962 BUCKPOINT STHEET AODRESS
CITY-57-71P TALLAHASSEE FL CITY-ST-2IP
TLE S WD&I&{B TITLE ' O crange [ Additien
NAME BLACKBURN, MARILYN NAME
STReeT ADoResS | 3337 HOMESTEAD - STREET ADDRESS
CITY -5T-2F TALLAHASSEE FL CITY-57-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET 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 118.07(3)1), 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 effect as if made under oath; that | am an officer or director
of the corparation or the recaiver o trustee empowered to executs 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 attachrnent with an gAdress, with all other like empowered.
Glstpo  (g50\877 bt
o Id Date ~— -/ Da

yime Phone #

SIGNATURE:

CR2E(034 (5/00)



