2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA5000002617

1. Entity Name

INTERIOR TECHNICIANS, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90456 011 ***150.00

Principai Place of Business

2502 SW BUENA VISTA DR
PALM CITY FL 34990
us

Maiting Address

P.O. BOX 256t
PALM CITY FL 34991-25€1
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

N HRIENA

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7

City & State City & State 4. FE| Number 65 05 A8 Applied For
1(B | Not Applicable
I Zi Count iti
2P Couniry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORRALL, MATTHEW E
2455 E. SUNRISE BLVD.

Sireet Address (P.C.. Bex Number is Not Acceptable)}

PENTHOUSE WEST
. LAUDERDALE FL
FI 33304 City FL Zip Code
21
8. The above named entity submils this sigteg anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 g™
pred o of regisiglc gllent and title il applitable. {NOTE: Regrstered Agent signature required whan reinstating) DATE
. o - ) '

8. This corporation is ellgkud sattSfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and slects to o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D 1 Delete TIE O charge [ addilion | §
NAME LOCKWOOD, JOHN NAME L
STREETADDRESS | 2502 SW BUENA VISTA DR STREET ADDRESS §
CITY- ST- 2P PALM CITY FL 34990 CITY-$7-21P u
TTLE 7 Delete TME [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NaME e e . B .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-§T-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE 7 oelete TITLE Ochange O Add'\tiunm]
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2IP GITY-ST-2IP
TTE O petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

13. k-hereby certify thal the information supplied with this filing does not qualify for th

indicated on this report or supplemental report is tr
of the corperation or the receiver of trustee empow
changed, or on an attachment with an address, wj

SIGNATURE: _ =iGNL 7

(S}

exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

d 2!/00 Sl-554-100

ue and accurate and thai

E OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE A;pﬁyon PRI
i gi—



