2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001445 Apr 24,2000 8:00 am
INTERIOR TECHINQUES, INC. ecretary of State
04-24-2000 90162 046 ***158.75
Principal Place of Business Mailing Address
1313 CHICHESTER STREET 1313 CHICHESTER STREET
ORLANDO FL 32803-1115 ORLANDO FL 32803-1115
e i IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3439928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent i '7. Name and Address of New Registered Agent ) )
Name
OIMALLEY' DEBORAH LYNN Street Address (P.O. Box Number Is Not Acceptable}
1313 CHICHESTER STREET
ORLANDO FL 32803-1115
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
o st secodoso ™ | anar MaY 12000 Foo il by sasbg0 | " EeelorCamoaenfnancng - $5.00 oy 5o
D ' N Trust Fund Contribution. L] Added to Fees
{See criteria or back) 2| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delate TILE O change ] Addition
NAME O'MALLEY, DEBORAH NAME
sreeT ApoREsS | 1313 CHICHESTER ST. STREET ADDRESS
CITY-ST-2I ORLANDO FL 32803 CITY-S1-21P
TITLE SD [ Dalete TITLE [Jchange  [] Addition
NAME O'MALLEY, JOHN NAME
sTREET 20DRESS | 1313 CHICHESTER ST. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32803 CITY-S1-2IP
TITLE O petee TTLE 77 [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O delete TITLE [Jchange ] addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TTE O belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(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 same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an atiachment with apasgfiress,
SIGNATURE: a/ré"d Y07-87 7-7224
7 7 Toae 7 Daytima Phona #

34 19/99"

-
1%

CR2EO



