2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 111382 Jan 26,2000 8:00 am
1. Entity Nama S r t f St t
FURNITURE GALLERY OF ORLANDO, INC. ccretary ol state
01-26-2000 90180 017 ***150.00
h Principal Place of Business * 7 - " Mailing Addrass
- C/0O JAMES A. JOHNSON ' C/O JAMES A. JOHNSON
1375 FLORIDA MALL AVE. 1375 FLORIDA MALL AVE.
ORLANDO FL 32808 ORLANDO FL 32803773
% Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g Applied Far
. 2966546 NU(f',_", da
® Couniry Zip ' Country 5. Certificate of Status Desired a . $8.75 Addiional |
: ~ ", FeeReguired:",
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
t
} JOHNSON, JAMES A. Street Address (PO. Box Number is Not Acceptable)
f 1375 FLORIDA MALL AVENUE )
E ORLANDO FL 32809-4731
i RTINS S L City FL | 2rCode
?
; 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.
' PR T
SIGHNATURE
Signatura, typed or prinlad name of registerad Agent and e if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carperation is sligible to satisfy its Intangible | .. FILENOWI! FEEIS $150.00 _ . | .o - oo npi oo o o e
T Tax filing reduiement and slects to 4o so. T After MAY 1, 2000 Fee wiil be $550.00 T e e T $5.00 ma Be
F ) Trust Fund Comirioution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiC]EHS AND DIRECTORS IN 11
LE P O peleta TILE (] Change [ Addition
NAME JOHNSON, JAMES A. HAME
staeet ooness | 8950 ROYAL BIRKDALE LN. STREET ADORESS
CITY-$T-2IP ORLANDC FL CITY-§7-7IP
TrLE ] Delete TITLE [ Chenge [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TME (] Charge [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additior
NAME NAME -
| _staEcTADDRESG |- e e e o e JSSTREET ADDRESS [ PSS T T -
CITY-S8T-ZiP CITY-5T-2IP
TRE O pelete e [ change [ Acuitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TLE J peiete TIMLE [ change [ Additior
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2ZIF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fikeBmpowered.
T‘f“’\ﬁ"\ BN AN S e iI=1n
SIGNATURE: __ S @A) AN LA IR (20
TGNAjunE AND TYPED OR Pmmﬂ: Nﬂts OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




