2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073996 Feb 12, 2001 8:00 am

1. Entity Name
THE FURNITURE STORE OF N. FT. MYERS INC. ngzggig glf*gg?oge

Principat Place of Business Mailing Address
2621 FOWLER STREET 2621 FOWLER STREET
FORT MYERS FL 33501 FORT MYERS FL 33901 VAT U

AN

27. Principal Flace of Business 3. Mailing Address . |I|I”|l‘ j" "" | ‘ ” ||| “” I” |||I” ‘l
(B9 N,Toam om: TRas)| 184 fidmmiam TRad

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ Cily & State ity & State 4, FE'I\Number Applied For
M‘ =21 M‘*! CRS ) r"—'[‘ Al FL Mt.'lGQS; F{, g (_9 4 - IO’Z.[O) lo l Not Applicable

Zip Country 4 Zip Country _— . $8 75 Additional
5. Certificate of Status Desired N .
2,390 3 Lee 23905 Lee. L Fee Required
-~ .. - —-.B..Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
K - N Name = - - - - AT e s e e M T R e Pl

CARY, DAVID W

Street Address {P.Q. Box Number is Not Acceptable)

1325-C DEL PRADO BLVD.

CAPE CORAL FL 33990

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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquited when reinstating) DATE
9. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
" . ; 10, Flection Campaign Financin
Tax Fing requroment and elects o do 5o E/ After MAY 1, 2001 Fee will be $550.00 i i W A
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _ J 12 ADDITIONS /CHANGES TG OFFICERS AND 2IRECTORS IN 11
TILE D _ o T Delete TILE P / V4 ™1 Change_ [ Adcition
o LAWRENCE, KENNETH S e —imothy S Lawrerce
STREET ADDRESS | 2621 FOWLER STREET STREET ADDRESS \3/ gy Flace.
orv-s-2p | FORT MYERS FL 33001 ovsie | Cape coRAL y . 339490
¥
MLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
_TME . _ ) - O Detete TITLE ) s . o _ O change [ Addition
NAME ' o NAME T T ) - T )
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Datete TMLE [Gchange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TME [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 I8 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 corparation or the receiver or Irustee empowered to execute 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 attachment with an addrass, with all ather like empowered. (‘"—I l)

SIGNATURE: S bawre 2-8-0 (S56-4744

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE AND

CR2E034 (10/00)



