2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P94000014836 ecretary of State

[ttt V]

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
gwered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

13.. | hereby certify that the information supplied with
thindicated on this.feport or supplemental repay
of the corporation or the receiver or trustegy
changed, or on an attachment with g 2

ey

T

SIGNATURE:

ith all other like empowered.
4/r2[os ( 352) 6,259 304

UEMED BTN e ED L Y
R y@, \]JE/}NWM
Data Daytima Prane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1. Entity Name n
- Q
INTERIOR DESIGN OF CENTRAL FLORIDA, INC. 04-30-2002 90066 046 ***150.00
Principal Place of Business Mailing Address
€575 N.E. 50TH AVE. 6575 NE. 50TH AVE.
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address l m““l "l "“l ||IN “m |I|“ "IH ||||||||"I|I|‘ mll "“l Im !m .
T ——— — =—=SuiterApt=#-atc e - . DO NOT WRITE IN THIS.SPACE . . .
City & State City & State 4. FEI Number Applied For
59‘3234919 Not Applicable
Zip Couniry Zn Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FUNCHUM’ KE!TH E Street Address (P.O, Box Number is Not Acceplable)
6575 N.W. 50TH AVE.
OCALA FL 34482 . |
e Tk City FL Zip Code
8. The above nar-ned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name ol registared agent and title it applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts tntangible FILE NOWI!I FEE |§ $150.00 “f0. Eiection Campaigh Financing $5.00 May Be | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition :;5_
NAME FLINCHUM, KEITH € NAME e
STREET ADDRESS | 6575 N.W. 50TH AVE. STREET ACDRESS 3
CITY-ST-2IP OCALA FL 34482 CiTY-ST-2P ] g
IV — " o
TITLES ~ . O pefete TITLE O Change [ Addition | O
NAMECS S (e e 3 2 NAME
STREETADDAESS [4° 1 “307° ¢ STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TME [ Delete TTE [T change ([ Addition
NAME NAME ) . -
. STREET ADDRESS | I N - - STREET ADGRESS' | ™™ "~ s o T )
CITY-87-21P CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME o o ;
STREET ADDRESS STREET ADDRESS ' . A e
ory-st-ze |, e CITY-8T-21P
THLE wp 3] . Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

My



