2000 UNIFORM BUSINESS REPORT (UBR) 5/ FILED
DOCUMENT # PGB000068469 ~ -~ Jul 13, 2000 8:00
1. Entity Name u ’ . am
ADVANGED FLOOR REMOVAL SYSTEMS, INC. & Secretary of State
05-16-2000 90178 035 ***150.00
Principal Place of Business Mailing Address
3844 42ND AVE. NORTH 3844 AXND AVE. NORTH
ST. PETERSBURG FL 33714 ST, PETERSBURG FL 33144437
* Prmbal Flace of Business > Maning Address . “II"H Muul IM m ||] lm I"R u“ W‘ Iﬂ Imuﬂlu‘ 7
Suite, Apt. #, otc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE o
City & State City & State : ‘ 4, FEL Mumber Appliad For
‘ $G 4SS (7 APPLIED FOR Not Applicabie
T &p T 7 Country-~ Jem@pmas cos —ar o] LCounby o ” » $8.75 additional - :
5._Ce_nlﬂrjale of Status Desuraq;. . G_,,._ Feo Required-- = 4
6. Mamwe end Address of Current Registered Agent 7_Name and Address of New Registered Agent -
Nama '
MCLENDON, DONNIE R Stasl Addrass (PO, Box Number is Not Accaptabie) 7
3844 42ND AVE. NORTH : .
ST. PETERSBURG FL 33714 ‘ _ o -
City FL Zip Code K
8. The abovs namad antlyy submits this staterment for the purpose of changing its registared office or ;episiered agénl. or [otn, in the State of Florida. \
SIGNATURE ;
Sgautare, typed or HHintad namas of regislersd QM and Liie ¥ wppiicable. {NOTE: Rog stersd Agent signaine recumsd whn renstating) DAJE |
9. This corporalion is eligible to satisly its Intangible ’ FILE NOWIN FEE IS $150.00 ‘10_ Election Campai n'mem : i
Tex fiing requirement ! elacts ko da sa. After MAY 1, 2000 Fee will be $550.00 il $5.00 way e
{See critana on back) a Maks Check Payabis to Department of Stete : _ ‘ _
11. OFFICERS AND DIFIECTOHS‘“__V 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;"
TIE P 3 delste TME Mchangs [ Addition §
e MCENDON, DONNEE R e |2
STREET AOORESS | 3844 42ND AVE. NORTH STREET ADGRESS 18
CITY-ST-29 ST. PETERSBURS FL 33714 CITY-5T-19 ) lé-'
nMLE T Delate 3 D cnange [ Aduition § &
NAME RAME ) .
STREET ADORESS STREET ADDRESS .
o512 cry-51-2p —
PE L L . _ 2 els e ) Change ] Addition |
NAME - - et e B W17 Sededcictel Rl it A e ET™ - . U _
STREET ADDRESS STREET ADDRESS
LIFY-51-3P GiTY-51- 77 )
N ) oeleie THE [JCrange, (] Addtion
NAME NAME
STREET ADDRESS | STREEF ADURESS
Y- ST-AP ® CITY- T 2IP
it O Detere me Clchenge  [] Andition |
NME NAME )
STREET ADDAESS STREEY ADDRESS -
7Y S1-DF ITY-ST-2IP ) ;
e 3 Detee e Clctange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS N
LTy -§1-7P orrstop . , ‘
13. ) hareby cerlity that ihe inlarmation suppiied wilh this filing does not gualify for the exemption stated in Saction 118.07()(), Porida Stawies. | turther coftify thal ihe infoimadon 4,
indficated an this repcrt or supplemante! report Is true and accurale and that my signatura shall have the same legal effect as d made under oath; thal | am an officor or diraclor |
of tha corporation or tha receiver of trusioe empowered 1o axecute ihis report as raguired by Chagier 607, Florida Statutes; and that my name appears iy Block 11 or Block 12§
. changed, or on an attachment with an addrass, with all other kike empowered. : ;
. surs oo e @, Yo I
SIGNATURE: LM b -2 R- 000
. MGNATURE AND TYPED DR PAINTED NAME OF SXAINING OFPCER GR DIRECTOR ) Daa Degime Phors ¢ .




