FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014836 Secretary of State
1. Entity Name 05-19-2003 90223 001 ***150.00
INTERIOR DESIGN OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
6575 NE. 50TH AVE. 6575 N.E. 50TH AVE.
QGALA FL 34482 . OCALA FL 34482
N I DA A G
Suite, Apt. #, sto. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3234919 Not Applicable
Zip Country Zip Country 5. Cerlificale of Staws Desired () $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLINCHUM, KEITH E
6575 N.W. 50TH AVE.
OCALA . 34482

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

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 Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyqed or printed nama of registered agant and title if applicable. {MOTE: Registered Agent signatura required when reinstating) [ATE
1
Afod My 1, 2008 Feo wil be 838050 ~ T o= | e oo Campaign nancing —$5.00 way 8- | —
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS :l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mee v [D O Delete TILE [ Change [ Addition
NAME = | FLINCHUM, KEITH E NAME
sTReeT aopress | 6575 NOW. 50TH AVE. = STREET ADDRESS
orv-s=z2r | OCALA FL 34482 CITY-§T-21P
TITLE 3 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TITLE 1 Delete TILE [IcChange [ Addilinﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this jing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgef ghd 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 or the receiver or trustee emp frefl 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 117f
changed, or on an attachment with ge aefresy all other tike empowered.

SIGNATURE: {IRE REQUIRED 5// /02 Z5>-H/22307

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2EQ34 (10/02)



