2000 UNIFORM BUSINESS REPORT (UBR) 42 FILED

DOCUMENT # PODO00000547 -~ May 17, 2000 8:00 am
INTERIOR DESIGN SERVIGES ON THE GULFCOAST OF FL. Secretary of State
04-21-2000 90007 035 ***150.00
Prncipal Place of Business Mailing Address
37003 RALEIGH LANE 13700-5 RALEIGH LANE
“i. MYERS FL 33919 FT. MYERS FL 33919
h U R v o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 6 5“ o qu q Dé?’—l Not Applicabls
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
e 5. _Name and Address of Current Hegistered Agent 7..Namsa and Address of New.Registerad Agent
Name
SHOHMDGE' LYNN W Street Address {P.O. Box Number is Not Acceptable)
13700-5 RALEIGH LANE ;
FT. MYERS FL 33919
' City FL I 7ip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Sigrature. typed or panied name of reg stered agent and L it applcabla. (NOTE: Registered Agent signatwo required when rainstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Triztt'gzndag ;)m:?bu“gl:ncmg O f?dgﬂﬂiﬁfe
{See criteria an back) O Make Check Payable to Department of State ]
11, CFFICERS AND DIRECTORS l i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSTD 2 pelete mLE O Change [ Addition |
NAME SHORTRIDGE, LYNN W NAME &
STReeT ADDAESS | $3700-5 RALEIGH LANE STREET ADDRESS §
om-sT-7P  § FT. MYERS FL 33019 CIY-57- 2P o
o
ILE VD C1 Detete e [Jthangz [ Acdition | G
NAME SLOTA, KATHLEEN NAME
STREET ADDRESS | 13740-3 DOWNING LANE STAEET ADDRESS
CITY-51-2 FT. MYERS FL-33919 . § ciry-sr-zP ‘ B . L
[ rinee o O} delete e [JChange L] Addition
HAME. . NAME
STREEE ACDRESS STREET ADDRESS
GITY-ST-21P GITY-SE-2IP
e O Detete TINE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip CITY-§T- 2P
e 1 pelete THE Ccrange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petcte TIE Cichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, [ further cerlify that the information
indicated o this repoft of supplemental ranort is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
af the corparatiorwor 1he regaiver or trye Ampawered to exacute this report as required by Chapler 507, Fiorida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on arhatlacl ith g 32, with algother like empowerad. !
SIGNATUR w0 Shhaeaee Y {lglw AU4DI-BY?)

X, SFFICER OR OIRECTOR Dare Daytime Brone # !




