2001 UNIFORM BUSINESS REPORT (UBR) FILED

0481064

+CR2E034 (10/00)

r L]
DOCUMENT # H06118 Apr 11,2001 8:00 am
1.NER?I?SITIH\;GIDE COMMERCIAL INTERIORS, INC ecreta A of State

I Y, ' '\ . ‘ - T e L h 04-11-2001 90115 038 ***150.00
Principal Place of Business Mailing Address

4801 WANSLEY DR 4301 WANSLEY DR

ORLANDO FL 32612-3809 ORLANDO FL 32812-3809
2. Principal Place of Business 3. Mailing Address “"‘I" I““ll ” 'I I " I’ I I ” I I Im’ Im”m“m

Suite, Apt. #, etc. T = |7 SuiteApt #, ete. T T T T DONOTWHITE INTHIS SPACE =7 -
City & State City & State 4. FE} Number 59-2409640 Appliad For
Nat Applicable
Zo Country Zip Country 5. Certiicate of Status Desied ~ [) 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLARK, RICHARD H. Sireet Address (P.0O. Box Number is Not Acceptable)
4801 WANSLEY DR roet Agdress (. P
ORLANDO FL 32812-3807
City FI.. Zip Code
8. The above named entity 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 registered agant and titia if applicable. E [NOTE: Registered Ageant signatute raquired whin reinstating) DATE
9. This corporation is eligible 0 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. O Added to Faes
{See criteria cn back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Detete THLE Ol crange [ Addiion
NAME CLARK, RICHARD H. NAME .
streeT ancress | 4801 WANSLEY DRIVE STREET ADDRESS
GITY-5T-2IP ORLANDO FL CITY-ST- 2P
TILE O Dekete § Rt O Change (1] Addition
NAME LR ] - - ol T - - R = W NAME ™ - - - - R il - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Delete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelata TITLE Ocnange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP X CITY-ST-2IP
TMLE ’ 1 Delete ML [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this fi\ing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppismental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addre ith 3l other i .
- O
SIGNATURE: CE 4-9-0/  4o7362.6¢5 0
SIGNATURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




