2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88968

1. Entity Name

FLORIDA STOREBUILDERS, INC.

|

Principal Place of Business

5961 CATTLEMEN LANE
SARASOTA FL
us

Mailing Address

|
5961 CATTLEMEN LANE
SARASCTA FL 342326200
us

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90054 046 ***150.00

WYVVVavVV

R

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-0034392 Applied For
. Not Applicable
- C — —
Zp euntry 4p Country 5. Certificate of Slatus Desired | $8‘75 Addmonal
‘ Fae Required
- - 6., Name and Address of Current Registared Agent 7.-Name and Address of New Registered Agent
| Name
CIRCONE, Y J. Street Address (P.O. Box Number is Not Acceplable)
4227 CARRIAGE ST
SARASOTA FL 34241
I
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i : 10
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirernent and alects to do so.

j Added 1o Fees
{See criteria on back)

Trust Fund Contribution.

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD © 3 pelete TLE O change ] Acdition

NAME CIRCONE, GARY J. NAME

sTreet aporess ¢ 4227 CARRIAGE ST STREET ADDRESS

orv-st-ze | SARASOTA FL CITY-ST-2P

me D [ Dewte T [1changs [ Addition

NAME CIRCONE, WENDY NAME

staeet aoress | 4227 CARRIAGE ST STREET ADDRESS

orv-szp | SARASOTAFL " EITY - 5T-20P Sl

TITLE " O pelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-79 ‘ CITY-ST- 2P

TTLE " [ Dekete TITLE O change  [7] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P CITY-5T-2IF

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ‘ CITY-$T-2IP

TLE " [ pekte TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 0 ‘ CITY-5T-21P

13. | hereby certify that the informationffup fied with tnis filing dogs fot cfhality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd an this report or gsupplerental report is true and acfugate gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

or ¢ ftee empowerad {0 eeglite s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r{ce
) laddress, with all cthef iife eghpowered.

changed, or on an atggh

ESNY I

SIGNATURE:A___A. N\ A- — Q ( - ~00//
. SIGNATURE ARDTYPED OFR PRINIED NAMED BHGNING OFFCER OR DIRECTOR g e . ~— I _Date . _ Daytime Phone # ‘
77— 7 T =



