2001 UNIFORM BUSINESS

5123

B FILED
REPORT (UBR) - -

Jun 21, 2001 8:00 am

1. Entity Nanie

DESIGNERS FURNITURE MART, INC.

DOCUMENT # PO0000095751

Secretary of State

05-23-2001 20522 001 *1,050.00

W

JAGKSONVILLE FL 32207

Principal Place of Business Mailing Address
4040 WOODCOCK DR. SUTE 230 4040 WOODGOCK DR. SU TE 230
JACKSONVILLE FL. 32207

L

Il

D

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. ¥, alc. _r ” Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
75 (27 SreeT
Cily & Stat City & Stale 4. FEI Number Appliac For
Denttunmvne LEAH /(: 59-367509% Not Applicable
Zip Country Zp Country §. Centificate of Status Desirad (] $8.75 Addition -
Fara? Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St B =] =N23I-T'B"' —— = m—— S A e kit P
PATRICK, MARK
4040 w'(()'ODCOCK Dﬂ, SUITE 230 Strect Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL | ZeCoce
8. The abave named entity submits this statement ar the purpose of changing ite registered office o registered agent, or both, in the State of Flerida, \
SIGNATURE e
Sgnaturs, yped o prrtad M of regisiersd BGent and tite A appicable. (N0 Regalied Agon! § - )nas requered whon relasiatog) OATE i
11 )
8. This corpo-ation is sligible to satisly its Intangible FILE NOW ! FEE IS $150.00 sion \an Financi ‘
Tax liling r:quiremnent and elects lo do so. After MAY 1, 2t 11 Fee will beﬁosssooo 10. Election Campaign Financing $5.00 May Be
. N t Trusi Fund Contribution. Added to Feos i
(See critena on back) Make Check PayaFl lla to Deparm"l?nl of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ”
miE PS 3 Deteta e Dcrage Ol agdition | S e
NANE HOLLIDAY, PETER HAME S
sraceT anceess | 324 PLANTATION CIRCLE STREET ADDRESS I
crv-sr-z¢ | PONTE VEDRA BEACH FL 32082 cify-St-2p g
TLE O petete ME O change [ Addition 5
VAME HAME
STREET ADDRESS STREET ADDRESS
¢NY-ST-7P ¢y S1-27
MLE O oclete TRE [ Change [T Addition
NAML . . - . o o] NaME - .
STREET ADDRESS , STREET ADDRELS
ATY-ST-21P CITY-ST-2P
ME O osete N oune {Jchange [ £dditian
HAME NAME
STREET ADDRESS STREET ADORES 5
CITY-ST-ZP CHY-ST.29
E O petete TILE D Change [ #ddition
NAME NAME
STREST ADDAESS STREET ADDRESS
CAY-51-2P CITY-ST-2P
SITLE O etete TILE [ Change [ Additien
MAME NAME
LTREET ADDRESS STREET ADDRE'S
oTY-§5-21P CITY-ST-2P

13. | hereby certify that tha information supplied with this %
indicated ¢ n this report or supplemenlgl report is trugfand accu
of the corp iration or the receivar oLAU3
changed, ¢r on an attachmen! wip a

SIGNATURE:

Z
IORpRTUR

ing does nat gualify for ha exemplion slated in Section 119.07

ofed 1o execu

3)i}, Florida Statutes. | further certify that the informaiion

t as if made under oath: that | am an officer or dire c:lor_f
i

atl have the same legal effec :
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Y Fo4~

Duytima Frone #

rate and thal n 2 signature sh
this rspg‘rjt . § tequired by

L7

Zree

9. //:ALW




