2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 464506 Jan 19, 2000 8:00 am

1. Entity Name '
g . retary of
FLOOFI INSTALLATION SEHVICE INC. ' Sg(l: g_ggoagm 06 (gz *gggoge

. ." o

_Principal Place of Business Mailing Address

S023 N. FLORIDA AVENUE - ‘ 5023 N. FLORIDA AVENUE

TAMPA FL 33603 TAMPA FL 33603-2121 [:0005609

2. Principal Place of Business 3. Maling Addrees “m"m"m ”” " | ” ” ” ” ""m" I"“lm

Suite, Apt. #, eic. " Suite, Apt. #, eic. T 77 DO NOTWRITE INTHIS SPACE

City & State City & State 4. FEI Number 59'1560828 Applied For
Not Applicable

Zip Country Zp Country 5. Certficate of Stass Desied  [] 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; ] Name
NEWSOME FRANK T JR - ‘ - Street Address (P.C. Box Number is Nol Acceptable)

. 5023 FLORIDA AVENUE - . . ...

TAMPAFLSSEOS R

City FL Zip Code

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

o

SIGNATURE
Signature, typed or printed name of registered agent and bitte | applicatile {NOTE. Registered Agent 5|gnatur§iquf‘g’whgn reinslal_:rjg) o ) o D{\TE, ~ o
9. This corporation is eligible to satisfy its Intangible ; ’ . . ) .
Tax filing reguirement and elecis to do so. *i 000 Fee wil[ be 5550.005,,', 16. ?:E;::lﬁzn%ag;ijlr?bnuﬁg:nclﬂg D f(%gqohgzzfe
(See criteria on back) 0 Py ,Maka Check!Payable to Departrnen of State “}?; :
1 LB % e At (Rbe Y 3 B U T .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 pelete TTLE OO ohange [ Adaition
HAME NEWSOME, FRANK TJR NAME
srieapneces | 5023 FLORIDA AVENUE ‘ STREET ADDRESS
T TAMPA, FL 00000 CITy-ST-2IP
NILE vD ] pelete | TITLE [J change - [ Addition
- NEWSOME, ERIC ' NAME
== 2223555 | 5023 FLORIDA AVE. STREET ADDRESS
stz ) TAMPA FL . CITY-ST-2P
- ST [ pelete r TITLE [Jchange [ Additicn
: NEWSOME, JUDITH ' HAME
ooz | 5023 FLORIDA AVE: STREET ADURESS
ST-2IP TAMPA FL GITY-5T-21P
= ’ O oetete THLE ’ [ change T Addition
) . ) NAE o o o
anoneng I’ SYREET ADDRESS N
srae CITY-57-21P
(J pelete TLE [C] Change  [J Addition
NAME
_ ; STREET ADDRESS
T2 ) CITY-8T-ZIP
[T oetete TITLE (I change [ Addition
- NAME
I - SIREET ADDAESS
sT-ze ' Lmr sT-2P ) }

L hareby certify that the infarmation supplied with this filing does ndt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | fur(he{ cemfy that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) aman officer or director
of the corporation or the receiver o trusiee empowered 10 exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 121t
changed, or on an attachment with an address, with all other like empowered.

(=52 00  I3- 237 73%

Dare Daytime Phone #

[ TREN

CR2EQ34 (999

-



