2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070632 Mar 24, 2000 8:00 am

1. Enlity Name

SOUTHERN FLOOR CARE, INC. Secretary of State

03-24-2000 90104 036 ***150.00

) Principal Place of Business Mailiﬁg Address
5924 OKEECOBEE BLVD 350 LEIGH ROAD
WEST PALM BEACH FL 334174324 WEST PALM BEACH FL 33405-4914

629465
T WIBBERR
St orcecHoBee BL | S9DY OKCECHOREE @L

L Suite, Apt #, etc. ) Suite, Apt. #_.__fi(z’ _ _DO NCT WRITE IN THIS SPACE

AT

_ N S - am—

City & State City; & State 4, FEI Number 58075 Applied For
| 24 w/. Pa.m Beaeuw, £ 6508 Not Applicable
i Count?y rZip Country ' " i $3_75 Additional
. i 3 "’ (F 32 ! 3 5. Certiticate of Status Desired (] Poo Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOWSTOCK: SHELLEY e Street Address (P.O. Box Number is Not Acceptable)
350 LEIGH ROAD’ :
WEST PALM'BEACH FL 33405

City FL Zip Code

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

L

SIGNATURE
u Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstaing) DATE
9. This corparation is eligible to satisfy its intangidle | | FiLEE NOW!!! FEE IS $150.00, ' . .
Tax filing requirement and elects to do so. WA'ﬂa?Mij'\‘Y‘i,ﬂZOOO*F'miII_ be $550.00 |~ P $:3§: Ilc-')zncdagoi::?;u::: e O ;?c!sd.e%?ohgae)e;ss T
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Timie P 1 Delete e Ol Crenge [ Addition | B
v HOLMSTOCK, FRED NAME e
srheer apoRess | 350 LEHIGH RD STREET ADDRESS §
CITY- $T-2IP W. PALM BCH FL 33408 CTY-§7-21P w
TITLE VP [ Deste TMLE [ Change [ Addition S
NAME HOLMSTOCK, SHELLEY NAME
ineer ADDRESS | 350 LEMIGH RD STREET ADDRESS
tcww-sT-zw'.;l:' W.PALM BCH FL 33408 CITY-ST-2F
TiTLe (3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITy-sT-21P CIFY-$T-ZP
;TITLE " O oslse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
—— ) e e e TR e m .
TTY-51-2P CITY-ST-7
ETITLE 7 Delate TILE [ Change ] Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
Gimy-s7-21p CITY-ST-2P
Tiie T O . “THLE T} Change [ Acdition
e < ¢ E T IR NAME
‘STREET ADDRESS m STREET ADDRESS
ciry-sr-zp CITY-ST-2IP

13. | hereby certify that the infafmation supplied with this filipg does not géalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ¢f supplemental report is trueiid accuratgfind that my signature shiall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receliver or trustes empoys #f this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attathment with an addresgeWith all othepfike

G N ey w o L
SIGNATURE: ___siti. i s i 57 v e a[a:Am iw%_&_lﬁﬁs
I SIGNATURE AND TYPEDREEEE-NAEUPSIGNING OFFICER OR DIRECTOR *f  Dael N\ Daywhe Phone #




