FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000000396 ecretary of State
1. Entity Name 04-23-2003 90083 022 ***150.00
OFFICE CONCEPTS & FURNITURE DESIGN, INC.
Principal Place of Business Mailing Address
GAINESVILLE FL 32609 GAINESVILLE FL 32609—
I S WO
g-A AN 8T Ays | P.o. Box S4SE
Suite, Apt, #, elc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Gacnes Ut (e F Gawesyille . FL 59-3486761 Not Apglicable
gp}eoi SRuntry [/lM Zip3 36 A7 quucnlry L\U..d. 5. Certificate of Status Desired ] ?ese'gesm‘:?:jﬁona‘l
6. Name and Address of Current Registered Agent - - o= | = e . —_ 7. Name and Address of New Registered Agent -

Name

.

Street Address (P.O. Box Number is Not Acceptable)

SOUTHERLAND, CAROL W

2829 N-MAIN-STREET
GAINESVILLE FL 3286 (18 NwW £ Ave A
Cny&au;m_sw'l(ﬂ, FL if'-oLde o

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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
; Signature, typed or printed name of registered agent and litte if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5_00 Mey Be
After May 1, 2003 Fee will be £550.00 Trust Fund Centribution. O Added to Fees

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 11

mLE P O Delete TILE [ change [ scdition
NAME SOUTHERLAND, CARCL W : NAME

sTreeT aporess | 10021 SW 13 PLACE STREET ADDRESS . .

CITY-S$T-2P GAINESVILLE FL 32607 CITY-ST-2IP

TME VP O Delete TITLE . [Ichange [ Addition
NAHE SOUTHERLAND, BILLY O NAME

STREET ADDRESS | 10021 SW 13 PLACE STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32607 CITY-ST-2IP

TITLE ST £ - L] Detete ~| me "7 ocf i o [J Change [ Addition

NAME SOUTHERLAND, JOSEPH K ¥, NAME

STREET ADDRESS | SEPG-VALENGIARGARB> 459 Nw 38 STREET ADDRESS

emy-st-zP | JACKSONHE 82085 Br‘b-w(—‘ord FL 32008 | omv-stzp

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZiP

TITLE [ Detete TILE [J ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-ZP

TITLE . . O celeta TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or on an attachment with an address, with all other like gffpowered.
SIGNATURE: SW&! / M/ ‘//Z/ / 3 (523822950

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



