2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000096040 May 15, 2000 8:00 am

1. Entity Name

FLOORS & MORE OF SW. FLA. INC. Secretary of State

05-15-2000 90155 045 ***150.00

Principal Place of Business ! Mailing Address
5550 SHIRLEY ST 5550 SHIRLEY ST
NAPLES FL 34109 NAPLES FL 34109-1889
us us

g Toi ™ Joae I
Suite, Apt. #, etc. # ( (; 1| Suite apt #,

3
T
/ei/ DO NOT WRITE IN THIS SPACE

City & Staie City 8 Gt 4. FEI Number Applied For
Nogy. 2 650712987

Not Applicable-.

Zip v Country Zip Country " ) $8.75 Additional
5 l“ 0 ﬁ 5. Certificate of Status Desired O Foo Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
pr— i . Name - - - -
BUNCE! JOHN Street Address (P.O. Box Numnber is Not Acceplable)
5550 SHIRLEY ST
NAPLES FL 34109
City FL Zip Code

425 ~doop

nature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible “ " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to 40 so, Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O] Aodedio Fovs

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J12. ADDITIONG/CHANGES TO OFFICERS AND DRECTCRS IN 11
TITLE p O pefete TITLE m JN\ AR \E-ehange [ Addition -
NAME BUNCE, JOHN NAME Fv\ / 'ﬁ? (C :
STREET ADORESS | 5550 SHIRLEY ST STREET ADDRESS £ 760 _r’ r ‘Qf"’ ~P-5‘ .
onv-s-26 | NAPLES FL 34109 CITY-ST-21P (\NZINF = 24109 .
T ) Deete ThLE v O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . - [ Delete TITLE [J Change [ Addilion
NAME NAME ) - T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TIMLE penee [ Detete TME [ change [ Additian
NAME fa NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF - CITY- §T-2IP
TILE O petete TIE [3¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 girector
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an ggdress, with all other like empowered.

SIGNATURE: ‘ LSS pim _ F~25-900

D OF PR Cate Dayteng Phone #




