FILED
May 02, 2000 8:00 am
Secretary of State

KYA VAL LR IEE

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P39000055699

1. Entity Name

GENERAL FLOOR. MAINTENANCE, INC.
F \

Principai Place of Business

2200 WINTER SPRINGS BOULEVARD
SWTE 108, PMB N7
OVIEDO FL 32765

Mailing Address

2200 WINTER SPRINGS BOULEVARD
SUITE 108. PMB 317
OVIEDO FL 327659359

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03-03-2000 90189 002 ***150.00

s ar T

DA

DO NOT WHITE IN THIS SPACE

A

I

Trust Fund Contribution.

City & Stats City & State 4, FE) Numbe X , Applied For
. -y jﬁ A g é i Not Applicable
Zi oun g
P VY e .-'..C-q "y Zp Country 5. Cettificate of Status Desired G gg’ggﬁiﬂmm
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- s - = “Nams " - - - - -
.GRAN"'O- .MARGAHET P DR Street Address (P.O. Box Number is Mot Accepiabie)
GRANITO ACCOUNTING SERVICES
7139 TIMBER DRIVE
TER PARK 2
WIN 2 FL 32792 Gity FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or prinied name of ragistared agent and ttie |f appicabla. {NOTE: Regigtévad Agant mignatua taquined whan /anstaing) THTE
yta 4 o
=§; Thig cfporation Is eligible o satisty its Intangible FILE NOWN! FEE IS $150.60 . o
+ Tax Hilidgy rediirement drid elects to da so. Atter BAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 80

Added to Fees

(See criteria on back)

Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTOARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ] pelate TME [ Chenge [ Addiion | &
WARE 1% | SOKOLOWSKI, ELIZABETH: HAME o
staeeraocress | 1900 ERIE COURT $TREET ADDRESS §
CiTY-S7-20P WINTER SPRINGS FL 32708 CITY-ST-2iP &

— T

b ome - 1 Delete TITE O change [ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAEY-ST-21F
TITLE wesoo 1 Delete TOLE - 3 chenge [ Addition
NAME HAME T -

STREET ABDAESS STAEET ADDRESS

CiTY-5T-7IP CITY-5T-ZIF

TINLE [ Deigte TILE 3 Change [ Addition
NANE NAME

STREET ADDRESS N SIREET ADDRESS

CITY-5T-21P cy-st-zp ¢

TifLE 3 Delste TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDAESS

CAY-5T-2IP CHY-ST-2p

i {1 Delee TALE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST-ZIP

13, | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Fierida Statutes. 1 furlher cerufy that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executa lhis report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changet. or on an atachment with an address, wiln

W\Nered.

AT ~ : ﬁr%ﬂ' D —_

SIGNATURE: (%%\Afgf}o R ELED) 2 2500 e EIF
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR HRECTOR Date Daytma Phone #




