2002 UNIFORM BUSINESS RELPORT (TJBR) FILED

DOCUMENT # P97000062718 . Feb 21,2002 8:00 am
ADVANGET Secretary of State

ADVANCED INTERIOR OF CENTRAL FLORIDA, INC.
02-21-2002 90129 040 ***150.00

Principal Place of Business Malling Address -

2608 S. STREET 2608 S. STREET -
LEESBURG fL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address “""II’ ||| |||" m“ Im“ll" |||" II"I IH" Iml mll ""’ |||”I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3459362 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

- - ———— ———6-Name and Address of Current Registered Agent 7.- Name and Address of. New.Registered Agent____ _______ ..
Name
CYRUS, ROBERT R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
214-A NORTH THIRD ST.

LEESBURG FL 34748

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
1 Signature. typed or printed name cf registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
" Tocting oquromon ara sors 20, - | AtorMay 1, 2002 Fes il boSsspga | " EeclnCompesnFrancing - $5.00 vy 5o
g = ’ ’ ' Trusl Fund Contribution. O Added to Fees
{8ee criteria on back) O ¥ Maks:Check:Payable-to-Department.of. State. ., —
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete s O change [ Addition
NAME DENNIS, CHARLES E NAME
STREET AboRess | 2608 S. STREET STREET ADORESS
orv-st-zp | LEESBURG FL 34748 CITY-ST-2IP
TILE D O Datate TITLE [ Change (7] Acdition
NAME DENNIS, KELLY - NAME
STREET abDRESS | 2808 S. STREET STREET ADDRESS
" onv-st-zp” | LEESBURG FL 34748 CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
TITLE 1 Dalete TITLE [1Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 petete TILE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. Lhereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien

« .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 oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘
Daytime Phoneb S S_

MOGH)

nv

CR2E034 (9/01) |



