2000 UNIFORM BUSINESS REPGRT {UBR) memmmmmmm———————

1. Ertity Name " I I ' |
REW MALONEY'S OUTDOOR DECOR & MORE, INC ay 12, 2000 8:00 a
D ' R - ING Secretary of State
04-07-2000 90064 008 ***150.00
Principal Place pf Business Mailing Address
6301 ARG WAY 6301 ARG WAY
FT. MYERS FL 33912 FT. MYERS FL 33912-1358
Suite, Apt. #, etc. Sulte! Apt, #, elc. OG NOT WRITE IN THIS SPACE
s 1 —
City & State City & Siate 4. FEI ug@' ( Appiiad For
. °W FZ— 5 — g 4 ?5 Not Applicable
Zip Country Zip M Country o . $8.75 Acditional
- - 33?01. M A e em | 8. Certiticate of Status Desired (] Fao Roquiced
6. Name and Address of Gurrent Registered Adent 7. Name and Address of New Registered Agent
MName
MALONEY, DREW Arnprew) hilonsn ]
' Strﬁ%dre ?F{O.ﬂu} Numhber iﬂN [ A&emable)
6301 ARC WAY &2 : Ao Ae® ]
FT. MYERS FL 33912 '
208
i 7
v fozf_M FL L'éi%/
8. Tne above named entity subrmits this statgrpent for the purpose ot changing its registered oifice or registered agent. tg both, in the State of Forida,
SIGNATURE Z ]
Signolefe, lypad or prinie ot o180 Boroct agent and wy II:W (NOTE: Hegistered Agent sig izad when reinatating) DATE
9. This corperation is gligible to satisiy its Intangible FILE NOW1 FEE IS $150.00 8 Eteclion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmst'::ﬁd gopn“ﬁmﬁ'm_ " O fg,‘gqoh;?e:e
(See crlteria on back) ] Make Check Faysble to Depariment of State
1. CFFICERS AND\DIRECTORS ADDITIANS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D 1 pelete TIME [ change [ Addition | &
e MALONEY, DREW N 3
STREETADORESS | 6301 ARC WAY STAEE] ADDRESS a
cmv-S-20 { FT. MYERS FL 33912 CIrY-51-2P o
. o
TITLE 3 oelete Tme [1cCtange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- o . ) .} oeesete _ .
e L7 Delete e ] Change  [] Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-5T-IfF CATY-S1-2P
TITLE (3 etete THiLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1-2ZiP
TLE (7 Delete TITLE [ Crange [ Addition
NAME NAME
SYREE? ALDRESS STREET ADDRESS
CiTY-sT-2IP CITY-$T-2IP
TILE [ Dekete TITLE [QJChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-§T-2ip CITY-ST-ZP
13. | hereby certify that the information su ppliad with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplementat 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 raceiver or trustes empowerad 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an adre all ather like empowerad.
,-—
m A DA D ‘ ‘\r: ~ 4/ f — —
SIGNATURE: 7 2 e ST PUTRIV '~§.-'_::=ir.l PN e ”/n ‘f! ,_7“ 77‘ l
'ANG TYPED OR PRINTER NAME OF BIGNING OFFICER CR PIRECTOR Dale Daryuma Phaone ¥




