2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000069771 May 01, 2001 8:00 am
L EndyName Secretary of State
TROPICAL FLOORING, INC.
05-01-2001 90131 050 ***150.00
Principal Place of Business Mailing Address
LAKE-REAGHD-F-338562 AKE-REAGE-F—339862-
P.0.BOX 429 P.C.BOX 429
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0859087 Applied For
Lake Placid, Florida ILake Placid, Florida Not Applicable
Zip Country Zip Country " ) $8.75 additional
pa0cs AA 33862 0429 5. Certificate of Status Desired O Foo Required
TR ETTE Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T B I o T e N
WARNER, ALAN - : > -~
i Street Address (P.O, Box Number is Not Acceptable)
H-N-MAIN-ST: _ 165 Bougainvillea St. N.E.
®Y Lake Placid, Florida FL |%398%2
8. The above named entity submils 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 name of registered agent and title if applicalis. (NCGTE: Registerad Agent signaturg requirad when rainstating) DATE
9. This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and elects 1o Go 50. After MAY 1, 2001 Fee will be $550.00 Bection Campaln Fnanding - $5.00 way B
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Deete TILE [ Change [ Adction
NAME WARNER, ALAN _ : NAME
srreer aooress | 165 BOUGAINVILLEA ST. NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE LY o [ pelete TITLE [ Change [ Addition
e WARNER, MARIA G aE
staeer apoess | 165 BOUGAINVILLEA ST. NE STREET ADDRESS
CITY-ST-ZP LAKE PLACID FL 33852 CITY-ST-2IP
e VD o [ Delete TITLE [J change [ Addition
e - -['WARNER;-BRIAN- - - Rina [NVTY S L - .- . _
stheeT aocress | 239 GRAPE RD NW STREET ADDRESS
cITY-S7-21P LAKE PLAQ[D FL 33852 CITY-ST-2IP
TITLE VD . O Delete TITLE O Change (3 Addition
NAME WARNER, MICHAEL R NAME
steeer aooress | 158 CITRUS RD NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE T L [ oelste TITLE [ Change (] Addition
NAME WARNER, SONJA NAME
street anoess | 158 CITRUS RD NE STREET ADDRESS
Iy -31-2p LAKE PLACID FL 33852 CITY-8T-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME ' NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-2IP | CITY-§T-2iF

13. | hereby certify that the information supplied with this fiiing 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 cath; that | am an officer or director
of the corporation or the receiyeL or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ddress, with all othef ke empowered.

SIGNATURE:

Y-260/ 86364714y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

E

CR2EQ34 (10/00)



