2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069295

1. Enlity Name

FLORIDA FLOOR CARE, INC.

Principal Piace of Business

17656 ISLAND INLET COLRT
FT. MYERS FL 33908

Mailing Address

17656 1SLAND INLET COURT
FT. MYERS FL 339086197

2, Principal Place of Business

Tl My

st

3. Maiing Add

2Nl wiiw ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90056 029 ***150.00

0017622

R AR

DO NOT WRITE IN THIS SPACE

GG

Cit State City & State . 4, FE! Number Apphed Fo
Zip Country i Country " - $8.75 Additional
W ZZ U 5 14. 3 sq 2 2 V S A_ 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

2320 N.E. 2ND ST.

MOXLEY JOHN— =~ T

i C— .-

Street Address (F.O. Box Number is Not Acceptatile)

SUMTE 4
QCALA FL 34470 o FL [ oo
8. The above namegd 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 registered agant and trla if applicabla. {NOTE: Registerad Agent signature raquired when rainstaling} DATE
9. :Il'_hnsffl:lorporalpn is elltglmde t? san?iyc;ts Intangible FILE;I?\;VU FFEE !SHSQSD.OE? 10. Election Campaign Financi-rh $5.00 #iay
ax filing requirement and elscts 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 7™ Added to Fees
(See criteria on back) a Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ~ . mng_e C .
NAME WALTERS, CHRISTOPHER S RAVIE ~ ‘

STREET ADDRESS | ~4#656-4SHEANBHNLET COURT sreeranmiess | Fille WA .51‘ .

orv-s-2P | R-MYERSFE33905— CITY- 51-2° BDECC I.' A FL 3317—2—

TILE 1 pelste TITLE ' [ change [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-$T-2IP

TILE . O peiste e O Change [
'N"AM"'E"'Y FTRAL T T - - - B T R 'NﬁMEHT' LT | P —e e w—n e ame L el - - Zeiey
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TILE O pelete TIMLE Ochange [
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-57-2°

TILE O pelete TE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE 3 Delete TINE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certiiy that 3
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi

of the corporation or the receiver or trustee empowered to execute this. repor‘i as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Block

changed, or on an attaghment with an.ad
L ===
SIGNATURE: €

all other Ik -

\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Paytime Phone #




