FILED

(UBR) : g
SOCUMENT # 675 Mar 07,2002 8:00 am §
vl L28 Secretary of State ,
NORTH PORT FLOORMASTER, INC. 03-07-2002 90053 046 ***150.00
Principal Place of Business Mailing Address
12984 S TAMIAMI TRAIL 12984 S TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0156033 Not Applicable
Ze Country Zp Country 5. Certifcate of Status Desired ~ [1 $8+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L -
- T SRt e e _— T et T T - - - Namé_ B
BATES‘ DONALD J Street Address (P.O. Box Number is Not Acceptable)
12984 S TAMIAMI TRAIL
NO PORT FL 34287
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabla. (NCTE: Ragistered Agent signature required whan rainstating) DATE
8- lhisfﬁ?nrporatic.)n s ElFlblg l? S?“ify(ljts Intangible FILE NOWHI PEE I‘".; $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §_
e NAME BATES, DONALD J JR NAME A
STREET ADDRESS | 12984 S TAMIAMI TRAIL STREET ADDRESS §
CITY-ST-2IP N. PORT FL 34287 GITY-ST-2P i
TILE ST (1 Dslete TME Dlcrange (1 Addition | &5
NAME BATES, DONNA NAME
STREET ADDRESS | 12084 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP N POHT FL 34287 CITY-§T1-2IP
TITLE U Dslets TITLE [JChange  [3 Addition
~.—N'iME, e T B e T T - S R ] -N_AME_,___,__E‘;_W__‘ [, e S e e e e ¢ e ]
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O elete e - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-§T7-ZIP
THLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP ) CITY-ST-2iP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J), Florida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered 1o 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 wiskan address, with all er like empowered.
SIGNATURE: ) éo%’c’\ 9/- Yl - HTE
Date Caytima Phone ¥




