2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT FILED
DOCUMENT # P97000108891 Apr 13, 2000 8:00 am

CONCRETE FLOOR RESTORATION COMPANY ecretary of State
04-13-2000 90017 024 ***150.00

Principal Place of Business Mailing Address
12739 N. MAIN STREET P.O.BOX 350045
JACKSONVILLE FL 32218 JACKSONVILLE FL 322350045
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59’3486630 Applied For
Not Applicable

2l Country ap Country 5. Cerlificate of Status Desired O $8.75 acditional
. Fee Required
6.. Name and Address of Current Registered Agent ._ . 7. Name and Address of New Registered Agent
Name
g::]F(‘JISJhIﬁ‘?E'HGSA"BYY BIOULEVARD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
JACKSONVILLE FL 32216 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when rainstating) DATE
8. This corporation Is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ
. 2 Finan

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Flecton’ - fg-g?o“ggfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 1
TITLE D O Delets TITLE Ol Change [ Addition
NAME METLIKA, KATHY S NAME
streeT aporess | 4447 BEACON DRIVE W. STREET ADDRESS

CITY-ST-Z2IP

orv-st-ze | JACKSONVILLE FL 32218

TITLE VP [ pelete TTLE {J Change [J Addition
NAME METLIKA, BRIAN NAME
staeeT aopess | 5501 UNIVERSITY CLUB DR #201 STREET ADDRESS

CITY-5T-2IP

CITY-5T- 2P JACKSONWVILLE FL 32277

TITLE ST - ] Dalate TIMLE [ Change [ Addition
NAME METLIKA, ROBERT NAME
staeeT aoDress | 4447 BEACON DR W STREET ADDAESS

CiTy¥-87-2P

CITY-5T-ZP JACKSONVILLE FL 32225

TILE [J Delete TILE 1 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HASAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

14 [ Detete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -S1-2IP CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver o ee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment wit dgess, witWempower&d.

sianaTURE: SRk Ko MeTeasa Sfefrs o dz 53]

SIGNATURE AND TYPED QR PRINTED NAME QF SIGMING CFFICER COR DIRECTOR Data { Daytima Phane # -

CR2E034 (9/99)



