2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003360

1. Entity Name

CENTRAL FLORIDA FLOORCOVERING ASSOCIATION, INC.

Principal Place of Business

CFFA
P.0. BOX 272409
"TAMPA FL 33688-2409

CFFA

Mailling Address

P.O. BOX 272409
TAMPA Fi 33688-2409

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90238 038 ****5].25

LU

City & State City & State 4, FEI Number Applied For
59-3 194231 Not Applicable
. i C —
o Country P ountry 5. Certificate of Status Desired | geae';,fqlﬁidé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- . - - ~
R Name
HART, PENNY Street Address (P.O. Box Number is Not Accepiable)
+
4602 E 7TH AVE
TAMPA FL 33805
N 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.

3

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registarad Agant signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added 1o Fees

Make Check Payable to
Department of State =

10. OFFICERS AND DIRECTORS

.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

e P Delete TIME I [ Change mditinn 5
NAME MOLEY, SANDY HAME Jerry TTaQ Ld'ﬂ er &
steeT acoress | 4201 W WATERS AVE STREET ADORESS | } B> © g\q\‘ n_ ST, g’
orv-sT-2P | TAMPA FL | orsie | DUNRAIN , B 69Y i o
TITLE VP Kmm TLE vP Change . Addition &
v MARLOW, PATRICK e George. Apestolos ‘
steeT aooress | PO BOX 22571 STREETA00RESS | AR (p© 2 ~d pue M.

\_crv-st2e_|STPETERSBURG FL 33742, . . _ . .. _ _Jowvsuee 5‘*‘ etersburg  FL 337/3
e T olete TITE ] Change ddition
A GILLEY, JANICE NAME Steve Krasinsk -
sTREET ADDRESS | 4215 RECKER HIGHWAY seeraooress | HpO A EL. 77 +Hh Ave
CITY-8T-21P WINTER HAVEN FL 33880 4 CITY-ST-ZIP To mgpQ, F_ 3200%
TIE 3 leme TILE ) . [ Ghange Mdition
N ROE, STEPHEN N Jerey Cargy 4
streeT ancress | PO BOX 22571 sreeTanoess | Ol 1HAT Ave. N. #30Y
orv-s2r | ST PETERSBURG FL 33742 s | Clegruwater \Fl 3620 .
e D 1 Delete TMLE S ’ [J Change Ndilion
NAME HART, PENNY NAME Nancy Tcawher
STREET ACDRESS | 4602 E. BROADWAY STREETADDRESS | | OO ,\X aan S
crv-sT-zP | TAMPA EL 33605 ar-st2e | Dianedin Bf LI .
TMLE D 3 Delete . THLE D 7 [] Ghange Nddilion
NAME APOSTOLOPAS, GEORGE NAME Alalin Rlue ‘
stheeT aporess | 2860 AOE 22 NORTH st eSS | 4 S Pine Hollowdr,
cry-st-zf | ST PETERSBURG FL 3713 CITY-ST-2IP Tamoa, FL 230D

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectign 1'(9.0?(3)0), Florida Statule’s. | further centify that the infermation
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DRI Y977

changed, or on an attachment wil

SIGNATURE:

an agfitess, with a\ther like empowered.
s AL .-‘ﬂL s

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phong #



