2000 UNIFORM BUSINESS REPORT (UBR)

rve!

1. Entity Name . Feb 03, 2000 8:00 am
DEEIA M. TOPP INTERIORS INC. Secretary Of State
02-03-2000 90001 015 ***150.00
Principal Place of Business Mailing Adcress
4211 WOODVIEW DR 4271 WOODVIEW DR
SARASOTA FL 34232 SARASOTA FL 34232-2537
vvuowvuw
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85081223 Applied For
1 4 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Dasired || $8'75 ﬁ'\dditional
Fee Required
© "7 " §. Name and Address of Current Registered Agent ) -7 7. Namé and Address of New Registered Agent
Name
SPARLING, JOHN W Street Address (P.C. Box Number is Not Acceptable)
4271 WOODVIEW DR
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or pnnted nama of registered agen and titte if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Elestion Campaign Financin
Tex filing requirement and elects ta ¢o so. Atter MAY 1, 2006 Fee will be $550.00 ' Trust Fund Copl)'atr?bution. ° [ Edsdﬁiotohlﬂzgise
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [Jchange [ Addition
NAME TOPP, DEEIA M NAME
streeT aooness | 4271 WOODVIEW DR STREET ADDRESS
crv-st-ze | SARASOTA FL 34232 CTY-57-7P
e VS 1 Detete e (J change (7 Adcition
NAME JOHN W SPARLING NAME
streeT anoress | 4271 WOODVIEW DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
CTE e e | e rewame— s -~ [Clpeete - fTTMETT I - o T Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S1-7p CITY-gT-2P
me [ Dekete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP L ’, CITY-ST-2IP
TITLE ’ . [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TIME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 111-90  (a4y) 371Sb

Date Dayume Fhone #

_CR2E034 (9/99)




