2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87088 FILED
1. Entiy Name Apr 25, 2000 8:00 am
THE SUPPLY ROOM, INC. ecretary Of State
04-25-2000 90030 012 ***150.00
Principal Place of Business Mailing Address
4000 N ORANGE BLOSSOM TRAIL 4000 N ORANGE BLOSSOM TRAIL
UNIT § UNIT
ORLANDO FL 32804 ORLANDO FL 32810-4269
us Us
P — L IR RRI
i h‘a; l [} Yo
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & Stat 4. FEI Number Applied For
Oclande . FL Orlondo FL . 992615906 Not Applicable
Zp / Country Zip | 7 Country o . %7 $8.75 Additional
318' O O nae. 3210 O e 5. Certilicate of Status Desired O Poe Roquired on,

6. Name and Address»f Gurrent Registered Agent 7. Name and Address of New Registered Agent

N)
" 0ullen Reaves

REAVES' CULLEN E. Street Address (PO, Box Number s Not Agcgptable) ——

4000 N. ORANGE BLOSSOM TRAL MM
NIT 6 . :

v svile RA%D

ORLANDO FL 32804 ity Zip Code
Orlando FL | ™2o%10 |

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s [oc

8. The above ed entit

13

SIGNATURE S
Signature, typed or printed nama of registerad agent and title if appticable. (NOTE: Registersd Agent signature required when rainstating) ¢ DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ; ! 10. Election Campaign Financin K

Tax filing requirement and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co?ltr?:)ution. ’ O f{igqol\.;gzg ?

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
e PD [ Delete TITLE Tresident ®f Crange [ Addition
HAME REAVES, CULLON E HAME Reoves, Cullen E,

STREET ADDRESE | 17D )Ohoc:\nw_r 7ol

ov-st? | Maitand | FL__ 32751
TMLE Vice “President

HAME Reodes, Cocal B.

STREET ADDRESS | 3770 CHOCKTAW TRAIL STREET ADDRESS | \TT77 0> t\\‘;c:\'&w 'T\_;"ail
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2%P ° MERHE\;\H :’FL' ‘3 2-75‘-, b

sTreeT aooRess | 1770 CHOCTOW TRAIL

CITY-5T-21P MAITLAND FL 32751

TILE VPSD O Delete
NAME REAVES, CULLEN E.

™ Change [ Addition

pu— -~ e e ot e am -

.
el M Change [ Addition
NAME REAVES, CUDE L HAME aw} Cade L
stReer apoRess | 1770 CHOCKTAW TRAIL SRETADDRESS | 91HA  hoke .
CITY-ST-20P MAITLAND FL 32751 CITY-ST-2IP Winkee Wk | FL 42789
7

TITLE O Detete e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE ) O Change  [T] Additian
NAME NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS
CITY-3T-2IP

TITLE 1D T Deiete | TITLE Treosure

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 effect as if made under cath; that | am an officer or director
of the corporation or, receiver or trustee ered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

Za il Yafoo 412550577

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



