2000.UNIFORM BUSINESS REPORT. (UBR)

JOCUMENT # 9320000 321 44

Entity Name

Irovillion Restorations, Inc.

Loeipal iace of Business Mailing Address

SAME

128 Maxpor Blvd., Suite 208
andsd, FL 32819

A

e

7. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90124 008 ***158.75

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3211219 Not Applicabie
Zip Couatry Zip Couniry 5. Certificate of Status Desirec Kl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e |t NBME et e e e m e et s i e e - .

Lori R. Sims, CPA

1400 W. Fairbanks Avenue

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

Suite 102
Winter Park, FL 32789

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and hile if apphcable.

(NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible o satisfy its’ intangible —
Tax filing requirement and elects to do so.
{See criteria on back)

= $5.00 May Be

10, EIBCTian Campaign Financing
Trust Fund Contribution. Added to Fees

1, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President O Delete TIILE (] change [ Addition | &
NAME Douglas P. Trovillion NAME 2
siweer anpress | D728 Major Blvd., Ste 208 STREET ADORESS 3
CITY-ST-21P Orlando, FL 3281 9 CITY-§T-2IP W
TITLE [ Defete TITLE [Jchange [ Addition E:)
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

me. 4 e e e Do L §oTmE e et e oo L1 Change L] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ Delete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME ] Detete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TILE - [ Delete THLE [ change [ Addition
NAME N

STREEY ADDRESS STREE} ADDRESS

GITY-ST-2P CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing daes not guality for the exemption stated In Section 119.07(3)(i), Florita Statutes. | further gertify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

powered

Date Dayuma Fnhona #




