_2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067368 A 03. 2000 8:00

1. Entity Name llg ] . am
RESTORATION ENTERPRISES, INC. Secretary of State

08-03-2000 90003 008 ***150.00

Principal Place of Business Mailing Address

1721 RYAN DRIVE 1721 RYAM DRIVE

LUTZ FL 33549 LUTZ FL 33549

> P s AU AR KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number 59'3345769 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required

- —6."Name and Address of Current Registered Agent — ——  —— — 7. Name and Address of New Registered Agent — -

Name

RHOADES, DALE F
1721 RYAN DRIVE
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signatura, typed or panted rame of ragisterad agem and titie il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible .- - FILENOWII FEE IS 3550-(?0 ) W 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 1'3', 2000 Min. will be $7_50.00. Trus! Fund Contribution., 0 Add'ed o Foes
{See criteria on back) O Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange  [J Addition
NAME RHOADES, DALE F NAME
streeTADDRESS | 1721 RYAN DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY -ST-2IP
TIMLE [ Delete ME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-871-2IP
TILE {1 petere TIE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§7-2IP
TITLE # [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘-"ST-ZEF CITY-S1-21f
TITLE J belste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, witprall other like empowered.

SIGNATURE: CREQUIRED 727~

SIGNATIRE AND TYPED QR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

CR2E034 (5/00)



Ao o i @q%@fb A
WQ IS

Restoration Enterprises, Inc.
1721 Ryan Drive
Lutz, Florida 33549
(813) 949-0220

July 27, 2000

Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed please find my 2000 Uniform Business Report. I am remitting payment of
$150.00 due to the fact of never receiving my first notice, I feel that I should not have to
pay the penalty of $400.00.

1 was incorporated on August 31,1995 and have always received my first notice and paid
it in a timely manner. I do not understand why a first notice was not mailed to me.

If you have any questions please contact me immediately at the above number.

Very truly yours,

Dale F. Rhoades, President
Restoration Enterprises, Inc.



