2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L31793 Apr 27,2000 8:00 am

1. Entity Name

SIMPLY FLOORING SERVICES COMPANY ecretary of State

04-27-2000 90068 006 ***150.00

Principal Place of Business Mailing Address
GC/O KAREN K. MATHIS C/O KAREN K. MATHIS
847 HAMILTON DRIVE 847 HAMILTON DRIVE
ORLANDO FL 32633 ORLANDD FL 328332748 d409 1 4
s T i IR AR ARAR AR
293 TeFFacon ST . 0. ZI)D‘A 423
Suite, Apt. #, efc. Suite, Apt. #’, etc. ) _ DO NOT WRITE IN THIS SPACE
Cityastate City & State 4. FEI Number Applied For
(_\ LNTEX H" |\ e Ce,r\‘rer l—l'l 0 ﬁ. 59-2949052 Not Applicabla
Zip Country Zg Country " . $8.75 Additional
. 5. Certificate of § Desired h
535/4 _52;/1-1 oA 351 4 ertiicate of Staius Desire . Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N y Strﬁt Address (PO. Box Number is Not Acceptable
847 HAMILTON DRIVE el N e

ORLANDO FL 32833

“lenter Hilh FL | 8324/

8. The above named entity subrmits this staterent for the purpose of changing its registered cffice or registered agent, or both, in fhe State of Florida.

SIGNATURE M&L_M%’ 4/34)0

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature roquired when reinstating) DATE

9. Tnis corporation i éligible to satisfy its Intangible — -4 =z FILE. NOWMNLFEEIS $150.00 . . .. 10. Election Campaign Fi -

© : Z L ¥vdicl 1 = - . algn Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fegwill be $550.00 Tyj:t'ggnd Copmrigbulion ng m| fgj’gqohgizsse
{See criteria on back) O Make Check Payable to Department of State ,
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O eete e Dietctel ] StEe CETARY W Cnange  [] Addition
NAME MATHIS, KAREN K. NAME
steeeT anoress | 847 HAMILTON DR. STREET ADDRESS
oIy -8T-21P ORLANDO FL ITY-ST-2IP
TIE | DVT ‘m Delete TTE : [ Change ] Acdition
NAME MATHIS, GEIRY L. NAME ’
staeeT oress | 847 HAMILTON DR. STREET ADDRESS
CITY -S7-21P ORLANDO FL CITY-ST-2IP
TTLE [ Dekete TLE- Diggc TR / PRES I DEST] [CoRSmlTT Crange  ThAddition
ol e DeReel L. MEEKS
STREET ADDRESS STREETADDRESS | =2 &z — S7
& ;Z: P
CITY-5T-2P OITY-5T-2P 3 - rras s L 335/
P N i ~

TITLE O elete TILE [ Change [ Acdition
NAME - NAME .
STREETADDRESS | ) - STREET ADDRESS m T = - — --
CITy-§T-2P City-ST-2P
TITLE [1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-ZP
TITLE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental:report is'tfue and accurate and that my signature shall have the same legal effect as if made under cah; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an aﬁach%n addrcless‘ with all other like empowered.
~ R 1, .bﬂ' \’n.,?t"l nr B : LY . ~ b
SIGNATURE: ___ o 72 / VL %_ 6///3’4@ Yo7 5403424

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Cate Daytima Phane #




