2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 24, 2001 8:00
DOCUMENT # P99000055699 r 24, :00 am
o e ecretary of State
GENERAL FLOOR MAINTENANCE, INC. . -

04-24-2001 90323 044 ***150.00

Principai Place of Business Mailing Address
2200 WINTER SPRINGS BOULEVARD 2200 WINTER SPRINGS BOULEVARD
SUITE 106. PMB 317 SUITE 106. PMB 317
QVIEDQ FL 32765 CVIEDO FL 327¢5
Suite, Apl. #, elc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59‘3582964 Apolied For

Not Applicable
Zi Countr Zin Count, i
® Ly * cuntry §. Certificate of Stetus Desied~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANITO’ MARGARET P Street Address (P.O. Box Number is Nat Acceptable)
ree res L XN U B
GRANITO ACCOUNTING SERVICES ’
7139 TWBER DRIVE
WINTER PARK FL 32792
City e Zip Code
i b
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.
SIGNATURE
Sgnature. typed or printed name of registered ager: ard tit.s if applicable (NOTE: Regisicrod Agent s gnaiure reguiret wien -cinstating) DATE
is ion i i 1 3 ! 11t
9. ?mflc]orporatprn r; er:\tglt;\; t(? sa:twstfyats Intangitle E'-‘ELE\ i:uOW... F:EE iSj 3'1 50.00 10. Election Campaign Financing $5.00 May Be
ax IIUQ reguirement and e1ects (o do so. Aftea' MAY 1, 2001 Fee will e $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) Malke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TTLE O Caange [] Addzion | &
NAME SOKOLOWSKI, ELIZABETH NAME g
streeT 400Ress | 1100 ERIE COURT STREET ADTRESS =S
crr-s7-20 | WINTER SPRINGS FL 32708 CirY-57-2° &
ik O Delere il O Crenge (] Adifion | (&
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7IP CITY-S7-2IP
TITLE ™ pelete TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IF CiTY-5T-71P
TILE ] Delete TITLE U Change  [_] Addiicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TITLE [ pelze TITLE (] Change [ Acditior
NAME NAME
STREET ASDRESS STREET £DDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [_] Adaiien
BAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZiP CITY-S7-2IP
13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information l

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 drecter
of the corporation ar the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all Othc?owere& /Q/

] ) - Ces /’—"/ .

SIGNATURE: ~ea < Al v~ S FA D pon o EET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme #hoe i




