2000 UNIFORM BUSINESS REPORT (UBR) f

FILED

DOCUMENT # PG9000075141 - - Jun 21. 2000 8:00 am

1. Entity Name
FLOORS 2000,"IN€. Secretary of State
05-22-2000 90065 010 ***150.00
Principal Place of Busingss Mailing Addrass
3855 N PALAFCX ST 3655 N PALAFOX ST
PENSAGOLA FL 32501 PENSACOLA FL 32505-5238

CR2EG (IRY,

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S1ete City & State 4. FEl Number Applied For

5Q- 359238 Not Applicable
Zip Country Zip Country ' . $8.75 addilonal
32505 §. Certiticate of Status Desired O Feo Roquired
6. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Repistored Agent
Name
MCGRAW' ARTICE L £5Q Swes! Address (P.O. Box Number is Not Acceptable)
————§17-N-PALAFOX-§T==- - -=—= i Py o s e S
PENSACOLA FL, 32501
Cly FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatues, lyped o pnnted name of registere! apent and Lile i apokcabie. (NOTE: Registorad AQit sionatura required when reinstabng) DATE
9. This corporation is eligible 1o satisty lts Intangible . FILE NOW!I! FEE IS $150.00

Tax filing requirerment and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 E:ﬁ:: rg:ﬁmi&m?mm $5! |u.gouqohgg§e

(See critgria on Dack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D T Detete TLE [1change [ Aadition
NANE JOMES, RW NANE
STREET ADORESS | 3655 N PALAFOX ST STREET ADDRESS
U -ST-2P | PENSACOLA FL 32501 Civy-g1- 2%
e PVST ) Detete TLE [Jchange ] Addition
NAME JONES, R W NAME \
sTeeT apbress | 3855 N PALAFOX ST STREET ADORESS
CITy-S7-2P PENSACOLA FL 32501 CIY-ST-2IP
TILE [ Celete e Clctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - emy-srae | e o
e D Delee ImE T - = o ~Ditmnge [ adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CIY-5T-2P )
TITLE {7 Deleta TITLE {J thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§1- 2P GIFY-SI-2P
LU ] Delete TITE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
Y -5Y-2p CiT¥-57-DP

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicaled on 1his report o supplamantal report is true and accurate and that my sighature shall have the same legal effect as i made under oath, that | am an officer o director
of the corporation or the receivar or trustee empowered to exacute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Biock 11 ov Biock 12l
changed, or on an attachmant with an_paegess, with all pther like empowered.

SIGNATURE:

(850) 476-1995

Daytmne Phona &

5/1/00

Datg




