2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name P9900000831 2 Jlln 05, 2000 8-00 am
ADVANTAGE CARPET & RESTORATION SERVICES, INC. Secretary of State
06-05-2000 90709 005 ***150.00
Principal Place of Business Mailing Address
4446 OLD WINTER GARDEN ROAD. STE. 103 4446 OLD WINTER GARDEN RQOAD. STE. 103
ORLANDO FL 32808 ORLANDQ FL 32811-4252
T T T AN RS
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39G-3555 1y ¢ [ [Not Applicable
p Country Zp Country 5. Certificate of Status Desired O gg.;gtﬁgdétional
e . B._Name.and Address of Current Registered-Agent_ .~ __ - 7.-Name and Address.of New Registered Agent SN
Name
FREEMAN' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
4446 OLD WINTER GARDEN ROAD, STE. 103
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signature, lyped ar printed nama of registered agent and tile if applicabla. {NOTE' Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
o - . Election Campaign Financing $5.00 May Be
Tax f|l|n.g r(.equ"ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE []change [ Addition
NAME FREEMAN, MICHAEL B NAME
stReeT AD0RESS | 4446 OLD WINTER GARDEN ROAD, STE. 103 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 ¢ITY-ST-7P
i D C1 Delete TITLE [ Change [T Addition
NAME FREEMAN, LYNDEL N NAME
stReeT ADORESS | 4446 OLD WINTER GARDEN ROAD, STE. 103 STREET ADCRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2%
me - |TDTT— TR T T T "“‘x Delete ~ ff TmLE : T e e T e T ~ < = T-['change [ Addition
NAME PATRICK, MICHAEL § HAME
STREET ADDRESS | 4448 OLD WINTER GARDEN ROAD, STE. 103 STREET ADDRESS
omv-sT-2¢ | ORLANDO FL 32808 CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4iP CITY-8T-2IP
TILE [ peleie TITLE [Jchange [ Addition
NAME . .. e L NAME o
STREET ADDRESS : STREET ADDRESS o -
CITY-ST-2IP". o CITY-ST-ZiP
THTLE [ Delete mEe [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qydfffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate #hd that my signatureshall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recej trustes empoyered to execulp gretjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, i

SIGNATURE: Ay,

BIGNATURE AND TYPECMOR PRINTED NAME #fmm; OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



