2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063918 Jan 12,2000 8:00 am
- Enily tame Secretary of State

THE FLAT MOP CORPORATION 01-12-2000 90002 044 ***150.00
Principal Place of Business Maliing Address

X092 BRAVO CT P. 0. BOX 1717

ORANGE PARK FL 32065 ORANGE PARK FL 320671717 Luutueu?

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer

59‘32%1 12 Not Spdic 1L

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARC“A' TEDDY J Street Address (P.O. Box Numger is Not Acceptable)
921 BLANDING BLVD.

ORANGE PARK FL 32085

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, typed or printed name of registered agent and title f applicabie. {NOTE: Registared Agent signalure requirad when reinstating) DATE
B ot mavramonang et 0 to " | atir MAY 12000 Foowil ba $osngp | > SectnCampagnFrarcng - $5,00 v bo
ho ' ' . Trust Fund Contributicn. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE O change [
NAME GARCIA, TEDDY J NAME
STREET ADDRESS | 921 BLANDING BLVD. STHEET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TILE 1D O Deleta TITLE Clchange [0
NANE GARCIA, MARSHA E NAME
STREET ADDRESS | 921 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE D O Deete me DCicharge [0
HAME ELLIOTT, ORVILLE G NAME
STREET ADDRESS | 4421 SADDLEHORN TRAIL STREET ADDRESS
(SO ST- 2P ——WIDDEEBURG FL- 32088 —— -B-CHTY-5T-7IP. A e i e e i
TITLE [] Detete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O pelete TITLE . [O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling 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 frue 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 ar the receiver or frustee smpowerad 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 attacment wntan address, with il other like gmpgwesed.
SIGNATURE: ,ﬂ 2 s 17 ; //j‘;/ 9 PoY-RLDRE0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Dayyme Phone #




