2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # P99000076349
TESTORE'S COMMERCIAL INSTALLATIONS, INC.

Principal Place of Business

40343 BABB ROAD
UMATILLA FL 32784

WMailing Address

40043 BABB ROAD
UMATILLA FL 32784-9381

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90161 009 ***150.00

(O R L LRLE BLERE

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, F mber Applied For
54~ 3598 34(
Zip Country Zip Courtry 5. Certificate of Status Desired d $875 Additional
e - . Fee Required
=6 Name and Address of Cuttent Registered Ageont ———— I 7. Name and Address of New Registered Agent
Name
TESTORE' ANTHONY A Street Address (P.C. Box Number is Not Acceptabte)
40343 BABB ROAD
UMATILLA FL 32784
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,

Signature, typed or printed namé of registered agent and tide f appiicable

(NOTE. Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing reguirerment and elects to do s0.
(See criteria on back) g

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R)me;e TTLE A Kcnange [ Adgttien
e TESTORE, ANTHONY A e Teator  Anthovy, 4,
sTREETA0DREsS | 40343 BABB ROAD STREET ADDRESS ?03‘{.3 9
- .CT- LY
CITY-5T-2ip UMATILLA FL 32784 CITY-ST-2IP Umay ‘\\QL q
TiTLE .3 Delete TITLE { [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
wme | e . Cloeles  __f wue . - o DOchange_ (O Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIMLE (1 Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
720~ 07>

indicated on this report or suppleme reportis true and accurate
of the corporation or the receiver opirugtes e
changed, or on an attachment wih an gddre,

SIGNATURE:

SIGNATAFAND TYPED OR Tam'r ED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

———

~R2EN%A G0,



