2000 UNIFORM BUSINESS RERORTY (UbR)

FILED

DOCUMENT # P99000068969

Ve

Sgp 11, 2000 8:00 am
ecretary of State

07-26-2000 90003 043 ***150.00

1. Entity Name

RESTOREALL, INC.
Principal Mace of Business Mailing Address
6802 MORNAY CT 6302 MORNAY CT
TAMPA FL 33615 TAMPA FL 33615

2. Principal Place of Business 3. Malling Address

IR

TEARHRETR

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, eic.
Clty & State City & State 4. FEI Number . Applied For
e e, 59 - 35¢ il Not Applicable
Zip Country ==~~~ | ..Zp_ Cauntry - : - $8.75 Additional
- - —_ =T T e —, T ‘_E_Eirgf_ig_ate_g__{‘%@lus pg%[gdﬁ . D Fae Requlred
| T =TT 6 Name and Address of Gurrent Reglstered Agent T T T SR ===t Naive and-Adkiress of New Reglstared Agent ~ - = fw==—=—
Name T e -
CLARK, LAWRENCE R
P.O. N is Not tabl
8302 MORNAY CT Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
City FL l Zip Code
B. Tha above named entity submits this staternant for the purposa of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lypad of privdsct nisme of ragistered agant and title i applicabla. {NQTE; Regi AQI B reGuired whon Q) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!I FEE IS $550.00 \acii ion Financi
Tax fing roquirement and elects 1o o 5o, After SEPTEMBER 13, 2000 Min. will be $750.0p | ' 50000 Campaion fnancing $5.00 May Bo
* (See crilaria on back) Maks Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO ' 1 pelets TME O] Crange [ Addition §
NAME CLARK, LAWRENCE R NAME ¥
smeet AooRess | 6802 MORNAY CT STREET ADORESS - 3
emv-st-ze | TAMPA FL 33615 CITY-51-2P §
TLE . [ oslete TITLE (Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CTY-S51-2P
— e porar— " A —— T N k. . e . _D_Chanqe_'____[j_ Addition
CMMES— | i e e e NAMES | e R
SIREET ADCRESS STREET ADDRESS -
UTY-s1-1p CY-Si-2e
TrILE O etate TILE Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-20P
TME {7 pelese g [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-2iP CITY-§T-2IP
TME T velete MLE Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orty-§T- 28 Ciry-s1-3P

13, | herehy certify that the information supplied with this fill

changed, or on an attachment with an address,

LSIG NATURE:

2 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowarelt'! o ex?ﬁaute this report as required by Chapler 887, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
jily alt other like empowered




