| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P96000057428 Secretary of State
1. Entity Name 01-23-2003 90173 003 ***150.00
AACTION DISCOUNT FLOORS INC.
Principal Place of Business Mailing Address
17186 QLD CHENEY HWY 16668 HAMILTCN RD
ORLANDO FL 32833 ORLANDO FL 32833
N — AP0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
B . e i e 59-§398147 . _~\Not Applicable.
Ze Couatry Zip Country 5. Cerlificate 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

. CORNELIUS, LINDA § ~ ™"
16668 HAMILTON ROAD

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

ORLANDO FL 32833

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE: —
‘. v Signatura, typed or primgd nama of reg_is_t_ej.e_d‘enga_rlLaqd title if Bpphca‘ble. {NOTE: Registered Agent signature required when reinstating) DATE
- waﬂF";ﬁE" NOWO!H ';EE !-SI $b150.09 A ':‘:{ I : hnany - - 9. Eiection Campaign Financiﬂg $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Flortida Department of State e el
10, __. QFFICERS-ANG DIRECTORS -~ - -~ - . .__# 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -—TP " P [ Delete TIME [J Change [ Addition
NAME CORNELIUS, BRIAN P HAME

sTReer anoress | 16688 HAMILTON DR STREET ADDRESS

CITY-S$T-2P ORLANDO FL CITY-ST-2IP

TITLE v [T Delete THLE [Jchange [ Addition
MM CORNELIUS, LINDA A

steeT a0oress | 16668 HAMILTON DR STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-$T-2IP

TITLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

or-st-ge | T - D | 1) - P . - . B L

TITLE . I pelete TITLE O crange [ Ageition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CITY-§T-2IP

TILE S ' [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | 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 thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaticn or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfhn add ss with all other like empowered
SIGNATURE M% 45, %21 ﬁi@‘m&/ S ok AJ'J' /=) 0)’ 497:5’69 'JQ"Q'

SIGNATUHE AND T\’bED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR . Date “' ( Dayllms PhonB i

rnrLin

nrs

CR2E034 (10/02)



