2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # P99000096009

1. Entity Name

PROPERTY RESTORATION.COM, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 028 ***150.00

Mailing Address
1007 DREW STREET

Principal Place of Business

1007 DREW STREET
CLEARWATER FL 33755

CLEARWATER FL 337554522

2. Principal Place of Business 3. Mailing Address

SR

M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
ﬁ' 340 43 5 3 Not Applicable
Zi n Zi ount it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN: DENNIS Street Address (P.O. Box Number is Not Acceptable)
1007 DREW STREET
CLEARWATER FL 33755
City FL Zip Code
B. 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
Signature, typed or printed hame of ragistered agent and title if applicabla. {NOTE. Registered Agent signature raquired whan reinstating) DATE
. e s — . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PresidenT ] Delete TITLE Ol Change [ Addition | &
NAME Teltray Frese 4, NAME 2
seeTanoRiss {1064 Vvesw St STREET ADORESS §
w-sir Cfea ywq-l'ei- ) £l 33756 GTY-5T-2P w
TMLE Sec n.-.'h;y‘l / Treasivrer 1 oelete TILE [ Change ] Addition S
NAME Dsennis Gvesn NAME

smeeT a00ress | o0 ) D resw 5F. STREET ADDRESS

-S-2P | C ey v ater  Fl, 337285 CITY-5T-2P

e . O Detete L [)Change L) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SITY-ST-2IP

THLE [ Gelete TITLE [Jchange ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

e 1 Detete TMLE [JChange  [L] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TME ] Dalete TITE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

iy -57-2P CATY-ST-2P

13. | hereby certity that the informatien supplied with this tiling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repogof supplemas| report is true geeFitclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe receiver or trusfee empowar®d Lo exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g attachment with an g fith all oy#er itke empowered.
Besident ‘{/5‘/09 (327)447- 7336

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i i L [ (o
SIGNATURE: FeR=Olide
. I paf Daytime Phone #




