2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022803 May 02, 2001 8:00 am

1. Entity Name Secretal‘y Of State
OFFICE FURNITURE ASSOCIATES, INC. 05-02-2001 90189 045 ***150.00

Principal Place of Business Mailing Address
230 LOOKOUT PLACE. STE 200 230 LOOKOUT PLACE, STE 200
MAITLAND FL 32751 MAITLAND FL 32751
(25 Efetytvt DR 3214 AsPEN) AVE.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
dﬁrﬁ.ﬁ'__ Pay. f . eLando, FL. -~ 63 9 Not Applicable
1 [
I Country Zip Country - , $8.75 additional
@ }’lsq uﬁA ?> .L%l ", LJ,SA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name e
PlERCEFIELD’ DAVID $ ' Street Address (P.Q. Box Number is Not Acceptable)
230 LOOKOUT PLACE, STE 200
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if appicabie {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This f:lorporatic?n is eligible to satisfy its intangible FILE NOW!I! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|l|jg rgqunrement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 'Y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
e D O Delete TITLE PRESIDEST Loud Clchange [ Addiion
v FAIRCHILD, CARL M Lozl . Faklh
sTReeT AoDRess | 230 LOOKOUT PLACE, STE 200 sweranoress | g d @SPERS AR .
om-s-2P | MAITLAND FL 32751 CITY-5T-2P DL, i . 2281}
e D O Gelete TITLE e PM DENY {J Change [ Addltian
NAME KING, JAMES H NAME TRerds - B- gﬂzlr;—
stReT A00RESS | 230 LOOKOUT PLACE, STE 200 srecTaooRess | A 00 LEE 10 2
CITY-§T-21P MAITLAND FL 32751 CITY-ST-2P GINTRT ParL, . 5’7,.‘[3"
L (] Delete TITLE 25 ¢ YAl O crange [ Addition |
NAME : NAME S SLE-:\J'\ r -
SIREET ADDRESS sarrooniss | AR D MO Rem BN .
CITY-ST-28P CITY-57- 2P ¢ Wean e sSdey, w6 . 2’53]4
?TTLE\ [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP I CiTY-§7-2IP

13. | hereby certify thal 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 repert 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 or director
of the corporation or the receiver or trustee empowered to execule 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 attacgment wih an addregs, with all othgwJike empowered.
-~
(QJD Z-S-0)  4v-S9-955)

SIGNATURE:
ATURERAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Fhona #

CR2E034 {10/00)



