el
_~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PggUU0058769

1. Entity Name

Principal Place of Business Mailing Address OD H&Y I 9 ﬁH 1 l : | 8
706 FLAGG ST. 706 FLAGG ST. SEONETADY G0 T
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-7405 T?\LLT“’: {‘ ;‘S“S‘E E” Fi E?QITDEA
L HA D, .
® T g R TR
J/ ¥ é’/‘/ﬂmnz? &~
Suile, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE iN THIS SPACE
Tl =T
City & State City & State 4. FEI Number wfApplied For
397 3/01-/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eess';?q l.;\:ﬁ;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
amew (-D EBps B LS DETL
ROBERTS, CHRISTOPHER S Strest Addr, ﬁ’.o. fo Number is Not Acceptable)
1920 HIDEAWAY CT. B Lo Gom [
TALLAHASSEE FL 32303 i
Cityam— Zi
7 AL A FL | %2552

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 _@MM//
Signal¥a, fyped or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!Y FEE IS $150.00 ) N .
Tax ﬁlingprequiremenrgand elects nf)y do so. ? After MAY 1, 2000 Fee will$be $550.00 10. ﬁj::'gﬂn%agoﬁg&g::nc'"g O fi;%?ohﬁ?éfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE K O change [ Addition
HAME BLAISDELL, DEBRA NAME
STREET ADDRESS | 3214 WYOMING STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-ZIP _
e D B4 Detete TE DOl Change ] Adition
NAME ROBERTS, CHRISTOPHER S NAME TOO ll;" SOETIGT——5
STREETADDRESS | 1920 HIDEAWAY CT. STREET ADDRESS “D._-.-"}'_’ml T--0T100--010
CITY-ST-2IP TALLAHASSEE FI. 32303 CiTy-sT-2Ip ddbklSy, 00 eSO 00
TITLE D O Delete TITLE ¥ W Change [ Addition
NAME WEST, TOMMY NAME
STREET ADDRESS | 706 FLAGG ST. STREET ADGRESS
CITY-ST-Z TALLAHASSEE FL 32311 CITY-ST-7P
TITLE R O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-20P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS s P
CITY-5T-7P : CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
1 o2 356 345/

SIGNATURE: 2
SIGNATSEEAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

)

1,



GO FLOORIT, INC.
706 Flagg Street
Tailahassee, Florida 32311

May 18, 2000

Dear Sir:

I have been in and out of town since February caring for my ill parents and forgot about
the corporate filing. Both my mother and father have been in and out of the hospital. My
mother was in intensive care twice and my father died May 3, 2000. I do apologize for
filing late and would appreciate a waiver of the late filing fees. If you need additional
information please call me at 850-386-3491.

Sincerely, R
Debra Blaisdell

Secretary



