FILED

2003 FOR PROFIT CORPORATION W . May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

N

DOCUMENT #  P02000105536 Secretary of State
1. Entity Name 05-09-2003 90144 047 ***150.00
VOLUSIA/FLAGLER WATER RESTORATION & CARPET CARE, | &

INC.

).

Principal Place of Business Mailing Address

1637 EAST NEW YORK AVE 1637 EAST NEW YORK AVE

DELAND FL 32764 DELAND fL 32764

AR

2, Principal Place of Busingss 3. Mailing A??ress 2 : (025
Suits, Apt. #, 6ic. » Suite, Apt. #, ete. [l CHECK HERE iF MAKING CHANGES
City & State City & State . FEI Numper Applied For
i Peach, L IATT4267.3
Zi Counir i ntr o i
® P . ountty | ]§ 2\ i: ) ( s - fj yq 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZoCote

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatﬁmtered agent. C
SIGNATURE /[(;%\ \ ﬁO OL 4

atura.lﬁ‘;ed of printed n@a of regu ered 2l and ttle if applicable. (NOTE: Regislared Agent signature requirad when reinstating) d D TE
\J
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
.- After May 1,2003 Fe_e will be $550.00 Trust Fund Cfntr?bution. 9 O fggﬂq;gaeiss i
Make Check Payable to Florida Depanment of State ,
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TMLE DPST [ Delete THLE \,g,ghange [ Acdition
NAME STANLEY, GINGER S NAME r@g\
sTREET ApoRess | 1637 EAST NEW YORK AVE STREET ADDRESS 2]
orv-si-zp | DELAND FL 32764 % cny-s1-2p E>Ch 1 FLb Lo
MLE i 3 Delete TITLE u [ Change [ Addition
NAME : ol RAME
STREET ADDRESS | . ot STREET ADDRESS
CITY-ST-2IP_ — _ CITY-§T7-2IP . i
TITLE [ elste TITLE [0 Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . . CITY-ST-2P
TITLE O belete TITLE : Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TMILE [ Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 10.or-Block 11 if
changed, or on an attachment U an address, with all other likg empowered. @

01/

SIGNATURE:

Qaytime Phone #

AV 2S#0800

CR2EQ34 (10/02)



