2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # MB6517 Apr 13, 2000 8:00 am

EXPERTISE FLOORING, INC. . & ecretary of State

04-13-2000 90057 004 ***150.00

Principal Place of Business Mailing Address
133 £ 145TH AVE PQ BOX 17745
TAMPA FL 33613 TAMPA FL 33682-7746
us us
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0%4038 Applied For
Not Applicable

Zip 1 Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name
MATZGER' STEVEN G Street Address (P.O. Box Numher is Not Acceplable)
133 € 145TH AVE
TAMPA FL 33613
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 of printed nama of registered agent and tiila if applicable (NQTE: Registered Agent signature required when reinstating} DATE
P | ST | o mmcmi e g500 s
g re - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE )] [ Delete TNLE O] change [ Additien
NAME METZGER, STEVEN G. NAME
STREET ADORESS | 133 E 145TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-ST-7IP
TILE [ pelers TITLE ' [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE . - I Detete TITLE S T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Deleta TITLE [ Change ] Addition
NAME HEME : ‘
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
CNY-ST-ZIP CITY-S§T-2IP

upplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ental report is true and accurate and that my gonature shall have the same legal effect as if made under oath; that f am an officer or director
r trustee empowered to execute this report gffrequifpd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

ih an address, with ail other like empowergd,
[ L//?/.wad pars idersy

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Date Daytima Phone #

13. | hereby certify that the informati
indicated on this repart or sup
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

v

CR2E034 (9/99)



