2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000025834

May 12, 2002 8:00 am:
1. Bty Name Secretary of State

woaoons

-]
-
FURNITURE EXCHANGE I, INC. 05-12-2002 90564 025 ***158.75
Principal Place of Business Mailing Address
175 MERCANTILE AVE 4175 MMERCANTILE AVE .
NAPLES FL 34104 NAPLES FL 34104 B 0 [] 9 5 3 26
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, etG. DO NOT WRITE IN THIS SPACE
- A et e e v e ae i e L P
Clty & State Cily & State 4. FEI Number Applied For
65‘0566831 Not Applicable
in Country Zip Couniry 5. Certificate of Status Dasired 7é_\$3.75 ﬁ_\ddmonal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
5372 WHITTEN DR.
NAPLES FL 34104
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 Florida. A
SIGNATURE '
Signaiure, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) - DATE
]
_.9._This corperation is eligible.to satisfy.its Intangible__ FILE NOW!i!_FEE I1S_$150.00 —10=Elsction C o . P,
_Tax filing requirement and elects i do so. After May 1, 2002 Fee will be $550.00 I .-Trusl I‘?:nd Copar{tfguﬁ::ncmg O fgigﬁohg?ésﬁe
57 (See crileria on back) G Make Check Payable to Department of State '
1, OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 71 Delets TILE O Cherge [ Addition | &
NAME EVANS, PATRICIA A NAME [
streer aooness | 5372 WHITTEN DR. STREET ADDRESS §
CITY-5T-2P NAPLES FL 34105 CITY-ST-2IP o
o
THLE (] petete TNLE _/7‘ g [ Change .E’Addilion &)
NAME EVANSJ Wittt ™ £ NAME -(/ANS)wI/('AM F
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP 5372 Ler Hi g T‘:’M DA oY ST.26 S T e T EN 0/&
a PCAPLES p—y 2 itremt/
TiTE O belate TITLE & k [ Change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Detete TITLE [Jchange  [C] Addition :
NAME, NAME :
T BTRELT ADDRESS |~ SBIREET ADDRESS ™ [ i e —== =
CITY-ST-2IP ChY-S1-21P :
TTE O Delatz TITLE (] Change [ Addition 1
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i
TITLE [ oelete THLE [J Change ] Addition |
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and agcurate 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 of trustee empowered s ecute this report"as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attachrgent wj mpowered.
SIGNATURE: //“, ) : ' 3
T sicpA AND TYPRD DN F ) omcsn on DIRECTOH Daytima Fhone #
—MXLUW ”tf ﬁ‘"‘“ Vs "t gl ||




