2000 UNIFORM BUSINESS REPORT (UBR) 5/t

DOCUMENT # P9900003141/ 7 "

1. Entity Nama
Mailing Address

FLOOR MASTERS OF CENTRAL FLORIDA. INC.
4717 N. DAWNMEADOW COURT

PLANT CITY FL 335671216

-~
-
L™

I Principal Place of Business

M7 N. DAWNMEADOW COURT
1T COY FL 33567-1216

2. Principal Place of Buslnass 3. Mailing Address

[ Sults Apt. 4, ete. Suite, Apl. #. etc.

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-12-2000 90860 048 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o) ?——55- [ 9 O3 Not Applicable
X 7 C - N
g Country P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Registerad Agent
Name 5
L — . -- . - - ——— M‘_‘,‘." - -
=== SMITH=DONALD J=-mofsdicenioee e e e AGTES8 (PO Box Number 15 Not Accepiable) S il
| 4717 N. DAWNMEADOW COURT
, PLANT CITY FL 33567-1218
i : Zip Code
: v l FL |
' 8. Thaaboven nlity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, .
SIGNATURE J (S'M ' M ‘-’% 740
-“Signatues, typed or priniad name of registerd agent afd tive f sppiledbla. (NOTE: Regisiarad Agent signating 1equired when reinstating) e 7

9. This corporation is eligible \o satisty its Imangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and slects to do so. [Z/ "After MAY 1, 2000 Fee will be $550.00

Tn.lust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
1, i OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
mie Presr cdend L} Detete e Ocrae O Adtiion ) §
! L
e Donacp § Hmit e Naw/e 3
s | iy W Qs mesdsw ¢ — :
| _ Plunt Cite £ = 39567 &
e 4 O Detets TITE Demange O Addition | ©
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T- 7P
TIE T Delete NTLE [ Change [ Additien
NAME NAME
STREET ADORESS oo STREET ADDRESS - - — - -
| CySsEAR T T T T T e e e = wmv o B TP ST R ] e - ~— R
TILE 1 Celete TLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CIvy-ST-21P CHY-ST-2P
e [ Delete TITE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADCRESS v
: CITY-ST-2P CITY-ST-21P
TALE O Delete TNE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP - CITY-SI-ZIP
13. 1 hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 X}, Florida Statutes. | further Certify that the information
indicated an this report o supplemental report is rue and accurala and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha segeiver or Irustee ermpowered ta executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 121!
changed, or on an attgghménl with an address, with all othgs4ike empowered.
HETY T i) J : N \ X
SIGNATURE: AEQUIBDSNELD JTmpty Lras. otffa  (38\759 2351
€0 NAME OF SIGNING OFFICEA OR DIRECTOR ] Date - Daytime Prone #




