2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000069079 Mar 14, 2000 8:00 am

1. Entity Name

SHOWCASE INTERIORS, INC.

i

Secretary of State

03-14-2000 90025 045 ***150.00

[ Principal Place of Business Mailing Address
1223 ENTERPRISE DRIVE 1223 ENTERPRISE DRIVE
UNTF &G : UNITF &G O &
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3847 19UV
Showease Inleriors
Suite, Apt. #, e& Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
N LY
|l QAX2 n‘r\.ef!Or[se:br.F‘\'g
City & State : City & State 4. FEI Number 65 D i Applied For
% ~1 QJ/\A}.(;F[} 'p( R ' 42203 Not Applicable
Zip Country 1 Zip Country ' " ) $8.75 Additional
- ) B , if f . ) oL
3”29 &j N Q_&\,q_ ﬂ{ﬁ#c MO 5, Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILEMAN! GARY T Street Address (P.O. Box Number is Not Acceptable}
1625 W MARION AVENUE, STE 2
PUNTA GORDA FL 33950
City FL Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE .
Signature, typed or printed name of regisiared agent and titls if applicable. (NOTE. Registerad Agent signaturg required whan reinstating) DATE
9. This corporation Is sfigible Lo satisy its Intangible FILE NOWll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change 7] Addition
NAME SCHOTT, DWAINE C MAME
sTREET ADORESS | 344D TAMIAMI TRAIL STREET ADDRESS
orv-s-2» | PORT CHARLOTTE FL 33952 oTY-57-2P
WL O Derste THLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME Y O e TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O celete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITy-5T-2IP
TME [ Detete TIMLE [ Change  ["1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does ngj quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accyfatg and that my signature shall nave the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to exgoutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attsﬁm&glh an address, with ajleihe Fered.
. L) W B A et . /. >
SIGNATURE: ____ < u{drdi. (o - 3000 PVTE-/8G
. . SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons &

WA RRT NN



