2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P94000025834

1. Entity Name

FURNITURE EXCHANGE I, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90030 023 ***158.75

Principal Place of Business

4175 MERCANTILE AVE
NAPLES FL 34104
us

Mailing Address

4175 MMERCANTILE AVE
NAPLES FL 34104-3343
us

2. Principal Place of Business

3. Mailing Address

L

TN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0566831 Not Applicable
Zi Countr i C "
P sy Zp ouniry 5. Certificate of Status Desired % $8'75 ".‘d"'“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

—EVANS -WitHAMF——
—565-AUGUSTA BLVD #4
~NAPLESFL33962

4

Street Address (P.O. Box Number is Not Acceptabie)
Erprre, ., w/—&ow—— /f'
L3722 W\ [Prere
' FL

Htpoe

ubmits this sta

L]
ént fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

—2

(NOTE: Registered Agent signature required when reinstating)

Tied name Mgﬁﬂed’aganl and litle if applicabla.

DATE

8. This corporation is eligible to satistyfts Intangible  |.. - . . FILE NOW!!! FEE IS $150.00 -

Tax filing requirement and elects to do so.

After MAY 1; 2000 Fee will be $550.00

Trust Fund Centribution.

0. Election Campaign Financing -~

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e P __ P hange [ Addition | &

NAME EVANS, PATRICIA A NAME Epond , Friiecier A &

STREET ADDRESS | H85-AUGHSTABLVD-ART4~ STREET ADDRESS | £33 7 22 wm Pacare §

cmy-sT-2P | NAPHES-F33062- Ciry-51-2IP ‘ &
o

ME s [ Deiete TITLE [ change  [J Addition | ©

NME LT e NAME

STREETADDRESS [, .7, STRFET ADDRESS

cIy-sr-gip i CITY-5T-2IP

TILE [J peletz TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7IP CITY- T2

TITLE [ petete TITLE [ crange  [3 Addition

NAME HAME S

STREET ADDRESS - STREET ADDRESS ™|~ - -

CITY-ST-2IP CITY-§T-2IP

TIILE O elete TITLE . - O change - [ Adition

NAME NAME T : g

STREET ADCRESS STREET ADDRESS A S et et

OFY-ST-2P CITY-§T-2P

S LISE M ;. oeste . TiE (Jchange [ Adition

NAME ' T NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-T-2P

13, | heraby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

changed, or on an atta, ith an address, with like empowered. ‘
SIGNATURE: | ST, ﬁ@ ZRUEACHY) Pﬁ’ﬂq { &J A A, EVAN So 4// '7/09 ﬂ(/é Y32296
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate v Zaytima Phone #

» indicated on this report or Supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if




