FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 20139 046 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
IOCUMENT #  K54184

]Ennty Name

'ARPET BROKERS OF CENTRAL FLORIDA, INC.

¥
incipal Place of Business Mailing Address

095 E. SR 436 103 E. SR 436
ASSELBERRY FL 32707 ‘CASSELBERRY FL 32707

iS Us
st T (T

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

f " City & State City & State 4. FEl Number Applied For
: 59'2934890 Not Applicable
L Zi Zi 1t i

2Zip —u | Couniry _ AR | LY |s.. Cerificate.of Status Desied . _[J.__ gg-_g?qﬁ:igét!orlat i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALWT‘WREN. MARY P I Street Address {P.0. Box Number is Mot Acceptable)
1095 E. SR 436
CASSELBERRY FL 32707

City Zip Code

FL

. 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.

EIGNATURE
!

Signature, typet Or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

1

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

?;

CR2E034 (/01)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

(e D : O Delste THLE Clchange ] Acdition
JAE WREN, DENNIS P.. NAME

STREET ADDRESS | 1005 E. SR. 436 STREET ADDRESS

; . OR.

ITy-s1-2P CASSELBERRY FL CITY-ST-7iP

fme D [ Delete e [Jchange  [J Addition
pave DALVIT-WREN, MARY P. e

STREET ADDRESS | 4095 E. SR 436 STREET ADDRESS

gv-St2P | CASSELBERRY-FL_ e e o JOMSETR ) e _

e : [ Delete TILE [] Dhange L1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

T . O3 Delete TITLE Tl change [ Addition
HAME o : NAME

'STREET ADDRESS | =y STREET ADDHESS

CITY-ST-2P - | CITY-ST-2P

TITLE [ oelete - TITLE {7 change [ Addition
NAME NAME

'STHEET ADDRESS STREET ADDRESS

4CITY-ST-2 CITY-§7-2IP

TITLE O pelste TITLE [Jchange  [T] Addition
§ NAME NAME
| STREET ADDRESS STREET ADDRESS

CITy-sT-21p CITY-ST-2IP

13. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental 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 carperation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
[
i
1

changed or on an attachmeant with an address, with all other like empowered.
AMRRY P DpviT- wm/ 3////&‘51/ Hp 7 -H16T-01S|

Daytima Phone ¥

{SIGNATURE:

SﬁGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER QR DIRECTDR Date




