2002 UNIFORM BUSINESS REPORT (UBR) A IIFIZIG%)S 00
r . am
DOCUMENT # ?
1 Eniy Name P98000048080 ecretary of State
FURNITURE PLUS OF NORTH AMERICA, INC. 04112002 90700 005 **%1 50,00
Principal Place of Business Mailing Address
5889 AIRPORT ROAD 5889 AIRPORT ROAD
SUIE 204 SUITE 204 .
PORT QRANGE FL 32124 PORT ORANGE FL 32124
: - RN AC I
2. Principal Place of Business 3. Mailing Address
1823 T Movn 7B mo 1S23 S Abor T<2ap
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE!I'Number Applied For
ﬁ)’fﬁ/l/l? ’{,7;7%' +H FL ﬁ"?)’f BN 5{45/{, Fe 650838593 Not Applicable
‘%pz 'y 7‘ i;uonlyugl a ?2///_/ (io/u;zyj Yy 5. Certificate of Status Desired O ?g'gguﬁf:g“"“a'
= -- - ——- &.‘Nameand-Address of Current Registered Agent— -~ : __T7. Name'and Address of New Registered Agent
Name
PALMETTO GHARTER SERVICES Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE .
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agenit, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and 1ila If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
) . o , ,"
9. ;hlsfﬁprporallc.)n is elltglblde 1cl\ satltlsify(;ts Intangible HFILE NOWI! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DP O Delete TITLE oL . B Change [ Addition
NAME D'ARVILLE, TYRONE ) NAME D ARNILLE , Iy Reo~NE
staeet anoress [1520 A NORTH GALE BLVD STReET ADDRESS | /5723 5. /l/alu/\) Epsp
corv-s-zp - BARASOTA FL 34234 onv-st-2p | Zhas yam i) Fea c A FINY
TITLE VPTS O Delete TITLE V RPTS Bé change (] Addition
1o £LT
wwe  CRESWELL, MICHAEL J e CRE D o an
sttt sooRess 5889 AIRPORT ROAD STReET DORESS | 4528 O HEV e y
orv-s-2¢ PORT ORANGE FL 32124 CY-ST-2P Dayrtond BeacH, fL F21/F
me -~ | - ’ ’ O Delete TMe - ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pejate TITLE [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-219 CITY-5T-2IP
TILE O Deleta TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 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 I am an officer or director
of the corporation or the receiver or trustee empowggett to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a 5, /,all other like empowered.

. _changed‘ or on an attachment with an ,
SIGNATURE: _/ G Mg Leeswest 01/09/02 {3862 22{-1217

SIGNATLAE AND ?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /baxa Davlime Phona #

PerLLO0

AY

CR2E034 (9/01)



