2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053056 LD
1. Enlity Name A r 24, 2000 8:00 am
SUBFLOOR SYSTEMS, INC. ecretary of State
04-24-2000 90050 009 ***150.00
Principal Place of Business Mailing Address
11310 SATELLITE BLVD. 11310 SATELLITE BLVD.
ORLANDO FL 3280 ORLANDO FL 328379224
E RS I AU WL KRN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Appligd For
59—3389248 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg';’gﬂ?ﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agén_t
Name
";ﬂ‘lAISE;ISS‘A?EELAI#E BLVD. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL. 32837
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.

SIGNATURE
Signature. typed or printed name of registerad agent and fitle If applicable {NCTE: Registered Agent signalure required when rainstating) DATE
e socs et | ptor MAY 12000 Feawil po S35000 | - ECCUnCaresion ancng 85,00 iy 5o
g ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME MAIERS, GERALD NAME =]
sTReeT Aporess | 12088 BLACKHEATH CIR STREET ADDRESS é
CITY-ST-21P ORLANDO FL 32837 CAY-ST-2IP u
TITLE D [ pelete TITLE [ Change [ Addition S
" ANE - T—— 'M’HEHS,"CHAR‘LES : TS TNAME AP = I L ~
steer soress | 12528 BRITWELL CT STREET ADORESS — .
crv-st-zP - | QRLANDO FL CITY-ST-2IP
TILE 3 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-ZP
TITLE ' O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deletz TITLE [ thange [ Addition
NAME NAME
STARET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot Gualify for the exempticn statad 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 cfficer or director
of the carparation ar the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

~changed, or on an attachment with'an address; with all other like empowered.
4.ld-00  dol-ai-1TIo

SIGNATURE:
SIGNATURE AND TIED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phene #




