FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT #
1. Entity Name P98000032364 ecretal ’f Of State
ADVANCED FLOOR CARE SPECIALISTS, INC. 04-17-2002 90065 035 ***150.00
Principal Place cf Busiress Mailing Address
2360 FORSYTH ROAD 2360 FORSYTH ROAD
ORLANDO FL 32007 ORLANDO FL 32807
S — O R O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3504173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of.New Registered Agent
' Name
¢
SNYDER, THOMAS E Street Address (P.O. Box If(nber is Not Acceptable)
13937 MYRTLEWOOD DR.
ORLANRO FL 32832
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and title if applicablo {NOTE: Registared Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁzt'iﬂ,ﬂag‘:nat'fguz:: e O fz-g!(t}ohg);ss ¢
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS 112, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Delete Mme [ Change (] Addition
NAME SNYDER, THOMAS E NAME
staeer aporess | 13937 MYRTLEWOOD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-21P
TITLE v [ Detete THLE O change [ Adcition
NAME HOUSTUN, EDWARD F NAME
STREET ADDRESS | 5816 AUVERS BLVD. #205 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 22807 ' CITY-ST-2IP
MME. - T oem eoe o et e o= O Delete -- ~f| TME - - _ - . . [J.ohange .. Addition
NAME HOUSTOUN, U NAME
STREET ADDRESS | 5816 AUVERS BLVD. #205 STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32807 CITY-ST-2IF
TIE S O Delete TTLE [l change [ Addition
NAME SNYDER, CHERYL A NAME
STREET ADCRESS | 13937 MYRTLEWOOD DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32832 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME b e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, er on an attachmgyit with an address, Wit} ali other like empowered.

SIGNATURE: . D YW lpZe i L'}‘EJO} HoHAM232

SIGNATURE AND TYPJD OR PRINTED NAME PFSIGNING OFRICER OR DIRECTOR L) Daytime Phone #

;

g

X

CR2E034 (9/01)



