2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000006728
FLORIDA HOME SYSTEMS REMODELING OF CENTRAL FLORI

Principal Place of Business

602 FERN
HOLI FL 32119

Malling Address

€02 FERN A
HOLLY
us

FL 321250764
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FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90259 035 ***158.75
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4. FEI Number

Applied For

59-2615813

Not Applicable

Zip )9 ’? ’/ / 7 Country M S~

Zip 70? ?/7 Cauntry Mj

5. Certiticate ol Status Desired

VZK $B.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, JEFE

Name

el My

Street Address (?Wm%;{%écewg X4 / ﬂ

Suite /FE

Y Lot fesd

FL
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SIGNATURE

8. The above named entity submits thig statement for the purpasa of changing its registered office or registeréd agent, or both, in the State of Florida.

Signature, typed or printed name of regrstered agent and title if apphcable.

{NOTE: Ragistered Agent signature reguired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribdtiqn. Acdded to Fees

(See criteria on back) d Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete fChange [ Addition
NAME MURRAY, JEFFREY / / ‘;ﬂ ./ /d:‘g
Coreer vz 1104 NORTH NOBA ROAD /o V. Aova £, HT¢
CITY-ST-Z1P DAYTONA BEACH FL 32117 CITY-ST-ZP
TILE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-7IP . CITY-ST-2P
TIMLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S§T-7IP CITY-3T-2P
TMLE O pelete TLE [ Change ([ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P ) CITY-ST-21P
bOTILE [ Delete THLE [ Change  [[] Addition
. NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-ST-2IP
| TTE O petete TITLE [ Change  [J Addition
© NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgwered 1o execule this report as required by Chapter 807,

' changed, or on an attachment with an addres.

daes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flonga Statutes; and that my name appears in Block 11 of Block 12 €

e ov 55

AME OF SIGNING OFFICER OR DIRECTOR

all orer like empowere
: y ‘7;4/* Sors
SIGNATURE: SIGNATURE Auyﬁzﬁpﬁ PFM 4 '7

Datef Daytime Phone #

CR2E034 {9/99)



