2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078100 May 15, 2000 8:00 am

1. Eatity Name

F & M UNCLAIMED FURNITURE, INC. Secretary of State

05-15-2000 90166 025 ***150.00

Principal Place of Business Mailing Address
5071 EDGEWATER DR 5071 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810-5226 UvuUwu LA
us U
Suita, Apt. #, etc. Suite, Apt. # ete. 00 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3341487 Not Applicable

Zi t Zi b i
P Country P Country 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
- —= - =§,-Name and Address of Current Registered Agent - . 7. Name and Address of New Repistered Agent
Nams
MOBLEY, MARCIA G Street Address (P.O. Box Number is Not Acceptable)
3869 ROSE OF SHARON DR
ORLANDO FL 32810 ,
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicabie (NOTE Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . =.—==FILE NOW!I!! EEE IS $150.00.... . —. . . N ‘
P - T 10. Election C F
Tax filing requirement and elects to'do so. : After MAY 'E 2000 Fee wil! be $550.00 Trjts:tlliz " dag;i;?;utig: neing 0O f{%g?oh‘;zg:e
{See criterta on back) a Make Check Payable to Department of State '
1, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DpP O Delete TITLE [ Change [ Addition
HAME MOBLEY, MARCIA G NAME
STREET ADDRESS | 3869 ROSE OF SHARON DR STREET ADDRESS
CITY-ST-2IP ORLANDO Fl1. 32810 CITY-ST-2IP
e : 1 Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TITLE T e -- [ pelate THLE ) [ Change (] Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
orry-51-21P CITY-81-Z21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ARORESS STREET ADORESS
CRY-ST-ZIP CITY-8T-ZIP
TITLE {1 Delstz TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certily that the information suppiied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersg (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 |f 4

changed, or on an attachment with an address, with
Y _9-6n Y- 525-3?‘1&{

SIGNATURE: NAT;J .;udn ED-Of ‘s A A D P
SIGI RE TYPI PRINTEQNAME OF SIGNI OF EH D DIHEC'I'O Dai ime Phone # 1
A Grcis AJF / PMC{':.A‘IL— " a-,«. e

CR2E034 (9/99)



