2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000396 Apr 12,2000 8:00 am
OFFICE CONCEPTS & FURNITURE DESIGN, INC. ecretary of State
i 04-12-2000 90168 009 ***150.00
Printipal Place of Business Mailing Address
2629 N MAIN STREET 2629 N MAIN STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609-004
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3486761 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- - Mame ERIE - -
SOUTHEHLAND- CAROL W Street Address (P.O. Box Number is Not Acceptable)
2629 N MAIN STREET
GAINESVILLE FL 32609
City F L Zip Code
8. The above named entjty submils this statemem?r the purpose of changing its registered office or registered agent, or both, in the State of Horida.
A / ’/ ' f ¢
SIGNATURE v - : { ; M / A
Signature, lyped of p'lnted name of registered agent and tile it applicable. {NOTE: Raglsfersd Agant sighature required when reinstating) 4 DHE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leci ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $rj:I;Sn(;ag;e:lr?;u“gfncmg ! fi-gjomhgléfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE [ change [ Addition
HAME SOUTHERLAND, CAROL W NAME
STREET ADDRESS | 10021 SW 13 PLACE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CHTY-ST-2IP
HE P O Daete THLE [ Change [ Addition
HAME SOUTHERLAND, BILLY O HAME
STREETADDRESS | {0021 SW 13 PLACE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-§T-2IP
THLE ] [ Delete TITLE [ change [ Addition
NAME 'SOUTHERLAND, MICHAEL A AV » :
STREETADORESS | 10021 SW 13 PLACE ™~ ~ T STREET ALDRESS
CITY-3T-2IP GAINESVILLE FL 22607 CITY-ST-2I1P
it ‘ O oetete ML [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST7-2IP
TITLE O Delete TITLE [ ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execus this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed, or ont an attachment with/n addresspwithall other kg gmpowered. R
SR P / $// / ]
S5 iﬂ;féﬂ/ , /1 /¢

SIGNATURE: ___ SUZAHEAAVRE K
Date Daytime Phone #

A
SIGNATURE AND TYPED OR PRINTED NAME OYSIGHING OFFICEH OR DIRECTOR

CR2FNR4 19/99)



