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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

PO1000039912

MENDES FLOOR COVERING, INC.

Principal Place

FT. MYERS FL

1801 BRANTLEY RD.. #401

of Business Mailing Address

BK7

1801 BRANTLEY RD.. #401
FT. MYERS FL. 33907

2, Principal Place of Business

3. Mailing Address

VR

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90077 043 ***150.00
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5. Certilicate of Status Desirect
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City & State City & State 4, _FE|Number, Applied Far
6 %" l l ' O I 50 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

MENDES, VALCI
1801 BRANTLEY RD., #401
FT. MYERS FL 33907

Name (7‘49(_ HQJB{ cot i .

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

2975 - Fonoed. HAg—
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FL

Zip Code 3-, QGf
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istered office or register

ent, or both, in the State of Florida.
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{MOTE Bogistarad Agent SigoaiwePrequired when reinstating)

red’Bgent and titls if applicabl|

DATE !

9. This corporation s sligible to salisfy its Intangible
" Tax filing reqirément and elects 16°d6 s6.
(See criteria on back)
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~__FILE NOW!!! FEE 1S $150.00
"7 T After May 1, 2002 Fee will b $550.00° ™
Make Chack Payable to Department of State

=10, Election. Campaign Einancing....
Trust Fund Contribution.

.—.—¢$5.00.‘Mayzse—.—.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .

TILE PD O Delete TILE O change [ Addiion | 5

NAME MENDES, VALCI NAME 2

steer aooress | 1801 BRANTLEY RD., #401 STREET ADDRESS §

CITY-5T-2IP FT. MYERS FL 33807 CITY-5T-2IP u

T SD O Delete TE Clchange O Adiition | &

NAME MENDES, LEIA § NAME

streeT AocREss | 1801 BRANTLEY RD., #401 STREET ADDRESS

CIVY-5T-2P FT. MYERS FL 33907 CITY-ST-2IP

e [ Detete TILE [ Chenge [ Addition

NAME NABME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _
- OnY-§1-Zp—y|~- —— = I e S ~ R oysige ST T e — - - e

TILE 3 Delete uts [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TITLE [ petete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS j

CITY-ST-2IP CITY-ST-2IP /

changed, or on an attachment with
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13. | hereby certify that 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 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 or director
of the corporatior or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

lock 11 or Block 12 if

QWK 2465153

SlGNATUR?‘RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
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DJ\dime Phane #




