2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 28675 Apr 07,2000 8:00 am

1. Entity Name

NORTH PORT FLOORMASTER, INC. ecretary of State

04-07-2000 90092 047 ***150.00

Principal Place of Business Mailing Address ¢
12741 SOUTH TAMIAMI TRAIL PO BOX 3318
NORTH PORT fL 34287 SARASOTA FL 34230-3319

8343204

[

I

4 19199

=

2. Principal Place of Business J— 3. Mailing Address “Illm] ||| H"
[ 2984 S -Toamrdm) Rare IAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
fﬁo&‘n—{ f? ol Ft 650156033 Not Applicabie
; i - .
e Couritry i Courtry 5. Certficate of Status Desred [ $8-79 Additional
3 q?’87 U,? A Fes Required
. _____ _B. Name and Address of Current Registerad Agent ~ - -——7-Name and Address of New Registered Agent T
Na
ATE ALD | BATES, Powaes T
B S' DON Street Address (P.O. Box Numbeg js Not Acceptable)
12711 S TAMIAM! TRAIL 12934 S Mpdny T RAL
NO PORT FL 34287
City / Zip Cede
Nok T For2r FL | " %2 %7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flcrida.
- ‘f
SIGNATURE
Signature, typed or printed name tﬁtﬁnsmzed agent and titls if epplicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
. L e ) = m
9, 1h|sf?lorp0ratpn is ellglbf tn|:> sansfyc;ls Intangibie At FILEE NOW!!! f::EE 1S $15D.50500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Camtribution. 'n) Added to Feeg
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TMLE Nerange [ Additon
NAME BATES, DONALD J JR NAME
sTREET ADDRESS | 12711 S. TAMIAMI TRAIL seeraooress | A\ 29 B3 S.TM A TEAC
CITY-ST-2IP N. PORT FL 34287 GITY-ST-2IP
TILE ST [ celete TITLE Mﬁange [ Addition
NAME BATES, DONNA NAME .
swreeT anoress | 12711 S. TAMIAMI TRAIL szt ooness | 27 TS S TAMlamt e TEA —
CITY-ST-ZP N. PORT FL 34287 i CITY-ST-ZIP . : .
TITLE [ pelate TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
e [ Detete TILE [T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE [ Delete TIiLE [0 change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME )
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 comaration or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wihyan address, with all gther like empowered.

SIGNATURE: A S %"/‘m 242l S B

SIGNATURE AND TYPED DR PRINZED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




