2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064225 Mar 24, 2000 8:00 am

1 Entity Name

THE STOCKROOM, INC. Secretary of State

03-24-2000 90083 041 ***150.00

L

Principal Place of Business Mailing Address
{11 BUSINESS PARK BLVD 711 BUSINESS PARK BLVD
3TE 101 STE 101
MNTER GARDEN FL 34787 WINTER GARDEN FL 34787-5703 6 2 9 0
-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3595677 Applied For
Not Applicable

Zip Country Zi Country 8. 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
. ——— — e —Name. - e .
s JOHNSTON, DAWN T Streat Address (P.O. Box Number is Not Acceptable)
‘ 300-204 GOLF BROOK CIRCLE
LONGWOOD FL. 327796113
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Py LT T T T
T

SIGNATURE

'f Signatura, typed or printad nama of registered agent and tile f applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
, This corporation is eligible to satisfy its (ntangib| FIl.l= NOW!!! FEE IS $150.00 ! N .
2 Taxsfﬂciggp?eztj;ememind elocts t;ydo 5o, oiole Aﬂerlklh‘l 4, 2000 Fee willsbe $550.00 10. Electlon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added fo Feas
(Ses criterta on back) (W Make Check Payable o Department of State
[11. GFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE D O Delete TMLE Ol Change [ Addition | =
NAME GARRISON, GARY G NAME =
STREET ADDRESS | 7781 COMPASS DRIVE STREET ADDRESS :__'
CiTy-57-2IP ORLANDO FL 32810 CITY-ST-2IP -
TILE VP [ Delete 1LE [0 change [ Addition | <
NAME JOHNSTON, ROBERT G JR. NAME
STREET ADDRESS | 300-204 GOLF BROOK CIRCLE STREET ADDRESS
CIvy-SI-2p LONGWQOD FL 327796113 CiTY-5T-7P
TiIE | ST 1 Delete TITLE - O Change [ Addition
;NAME JOHNSTON, DAWN T NAME
STREET ADDRESS | 300-204 GOLF BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 327796113 CiTy-§T1-21P
TITLE [ Delete TLE [(J change [ Adefition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cm ST-7IP ‘ CITY-ST-2IP
[rme O pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 i 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emgityvered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
9 changed, or on an attach i f all o @ like emoowered.

> I

SIGNATURE: ) ’i&u@nwe Grmpm! ZIMAACO H03-654-93

BTENATURE ANDTYP D OR HINTEb'NmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

w~F




