2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025834

1. Entity Name

FURNITURE EXCHANGE i, INC.

Principal Place of Business

4175 MERCANTILE AVE
NAPLES FL 34104
us

Mailing Addross

4175 MMERCANTILE AVE
NAPLES FL 34104
us

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90300 042 ***158.75

(43109

2. Principal Place of Business 3. Mailing Address

NGO WA

DO NOT WRITE IN THIS SPACE

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

City & State City & State

4. FEENumber  §5-0566831 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired ﬁ $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName

EVANS, WILLIAM F

Street Address (P.O. Box Number is Not A i
5372 WHITTEN DR. reet Address ( x Number is Not Acceptabie)
NAPLES FL 34104
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgnature, typec o printed name of registerac agent and tiile if applicatla (WOTE Hogisterod Agen signature sec. e whe' re Asiat rgl DATE
9. This corporation is cligible to satisfy its Intangible FILE MOWHT FEE IS $150.00 ) - :
” N 3 10. Election Campaign Finaneing
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 ' paig 4 $5.00 May Be

(See criteria on back) Trust Fund Contribution. Added to Fees

O

Wiake Chack Payable to Departmeant of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delet 7L [ Charge ] Addition
HAME EVANS, PATRICIA A NAME

stk aooress | 5372 WHITTEN DR. STREET ANDHESS

CITY-§7-21P NAPLES FL 34105 CITy-8T-21P

TITLE 7 palete TLF [ Change  [_] Addition
HAME NEME

STREET ADCRESS STREET AZDRESS

GiY-S5T-ZIP CITY-Si-71P

IMLE [ pelete TITLE (] change {77 Addit:en
NAME MAME

STREET ADDRESS STREST ARDRFSS

CITY-ST-7IP CITY 8- 21

TITLE ] Detete T.THE [ Change [ Acdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

SITY-ST-2Ip CilY-ST-2P

TITLE 1 belete TiTLE ] Change [ Addition
NidE MANE

STREET ADDRESS STREE™ AODRESS

CITY-57-21 CITY-5T-2iP

TILE ] Delet TE ] Ceangs ] Additicn
NAME KT

STREET ADTRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as i made under cath; that | am an officer ar director
of the corporation or the receiver.ar rustes empowered to execute this repart as required by Chagler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachiment with an agdressg, with all other ke [ .
- ’ 2
(L L Cor o) §-200;
7 Sate

5 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PATRICTI A A, BVAYS Pops

SN

HASA PR

Caytere Pacnc &

SH L5225

CR2E034 (10/00)



