2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052832 Feb 11, 2000 8:00 am
1. Enliy Name Secretary of State
EXTRA ATTIC METROWEST, INC. 02-11-2000 90018 046 ***150.00
Principai Place of Business Mailing Address
6327 EDGEWATER DRIVE 6327 EDGEWATER DRIVE . i B
ORLANDO FL. 32810 ORLANDO FL 328104718 LuuZubyo
e v e A RAIMR TR
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3516074 Nat 2o
Zip Country Zip Country - . : $8.75 Additi;mal
5. Certificate of Status Desired ] Feo Roquired
-~ ... - ~6..Name and Address ot Current Registered Agent . . 7, Name and Address.of New Registered Agent
Name
SM'TH' MARC M Street Agdress (P.O. Box Number s Nat Acceptable}
6327 EDGEWATER DR
ORLANDO FL 32801
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed nams of registered agent and iitle if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
P o [ o e ey | Smcreeis 8500,
o= : - Trust Fund Contributicn. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TImLE v 1 Detete TME [OcChange [
NAME SHADER, RONALD J NAME
staesT aporess | 8327 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITy-ST-2IP
; TILE v [ pelete TITLE O Change [ ..
NAME SHADER, STANLEY J NAME
streeT aDoRess | 6327 EDGEWATER DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZP
mt —— —}-P a2 e :[F)-Detpts—— - HTLE—— T [ S e e S e = o e~ [].Change =~
NAME SMITH, MARC N NAME
smeeT annress | 8327 EDGEWATER DR STREET ADDRESS
oSt ORLANDO FL 32810 CITY-5T-2IP
it ST O Delete L Ol change [1°
NAME SMITH, LAURIE 8 NAME
, sTreer aporess | 6327 EDGEWATER DR STREET ADDRESS
( GiTY-ST-2IP ORLANDO FL 32810 CITY-$T- 2P .
| TITLE ‘ O pelete TITLE 4 — [ Change ’,E/
NAME NAME Jb”l‘! MctavE
STREFT ADDRESS STREET ADORESS | G327
CITY-5T- P oStz | plldwioe e I8P
TITLE O peletz TITLE O cChange [ ..
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

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 ceriify thai 2"2 " /. -
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or -~

L

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an agdgeess, with all other like empowered.

24 57973573

SIGNATURE: ,’ S g S

rd / Data Daytima Phone #




