2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028789 Jun 05, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA INSPECTION & FLOOR COVERING TECH Secretary of State

06-05-2000 90030 023 ***150.00

2Ve 25 é&s‘??k/ﬂofﬁuc Mﬁ“??“‘ﬁjswﬂ/4a. S

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3213

ao

JA

2. ’Principal Place of Business .| 3. Mailing Address ‘ ’lm"l HI 1|||
Somz A ALl Sgms :
Suite, Apt. #, eto. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Cﬂy &State City & State 4. FEI Number 65-05 Applied For
/4//144., %dli/) ///4 ‘ 74951 Not Applicable
- 1 . i t T T T o - : ifion: =1
. j 2§ fa - W/{ -- Zip -| County © | 8. Certificatd of Status Desired [ gg'gfqlﬁi?'c’"a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
BRICKNER, JAMES H Street Address (P.O. Box Number is Not Acceptable)
245 THIRD ST SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above name: Hy submits this glatemen the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

— - . ' ;%;060

e [y

SIGNATUR
/ﬁnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This :ﬂporatlon is efigible to satisty its Intang[ble 1. F!LEﬁNO‘W!!!V FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirefnent'ahd elects to ‘dosdx Tl ]t o After MAY 1,2000 Fee will be $550.00 Trust Fund Gontribution. [ Addad to Feis
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND’ DIF!EC?ORS LT I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i CJ Delete TITLE Ol Change [ Addltion
NAME CLEVELAND DONALD E JR HAME
sTReeT ADDRESS | 245 THIRD ST., SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2P
TILE D O Delete TMLE [Jchange [ Addition
HAME BRICKNER, JAMES H NAME
STREET ADDRESS | 245 THIRD ST., SW STREET ADDRESS
ciry-sT-7P. - | WINTER HAVEN FL- 33880 - - - « — |- CITY-8T-2IP S L - ST T o
TILE . . [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P : CITY-ST-7IP
TITLE ’ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TILE 7 Detete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTy-57-71P CITY-$1-2IP . S
TNLE ) [ Delete TITLE ' [l Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corporalion or the recejverpr trustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach h an addresgf with all like empowered.

SIGNATURE: = AGIVI ) %/ o ez /543)0?7'/—%4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ Daytme Phane #

i
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