2000 UNIFORM BUSINESS REPOAT. {UBR) ¥

DOCUMENT # P99000103717

1. £ntity Name

EXOTIC WOOD FLOORS, INC.

FILED
Secretary of State

04-12-2000 90048 049 ***150.00

Principal Place of Business

1701 DIRECTORS AOW
ORLANDO FL 32609

Mailing Address

1701 DIRECTORS ROW
ORLANDO FL 32009

2_ Principal Place of Business 3. Mailing Address

AR AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suile, Apt. #, etc.

May 11, 2000 8:00 am

City & State City & State 4. FEI Numbser = Applied For
Sq :5(0\ (0332" Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
) 5. Certificate of Status Desired ] Feo Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
v T, Name .
MAGEE' JAMES W Street Address (P.O. Box Mumber is Not Acceplable)
226 HILLCREST ST.
QRLANDG FL. 32801
City FL Zip Code
8. The above named entity submits this stetement for the purpose of changlng its registered office o registered agent. or boih, in the State of Forida.
SIGNATURE
Signature, typed or printed nama ol regrstered agant and tth if appiicable. {NOTE: Ragisterad Agent signaturs required when ra'nataling} DATE
g, This corporatian is eligibla to satisfy its intangible FiLE NOW!!! FEE 1S $150.00 1 . ; :
o y 0. Eection C sign Financ
Tax filing requiremant and elects 1o do sa. Atter MAY 1, 2000 Fee will be $550.00 ion Campaign Financing $5.00 wMay Be
@ » Trust Fund Conttibution, Added to Faes
(See critaria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHAMGES TQ QFFICERS AND DIRECTORS IN 11 _
e D O Detete T0LE Clchange [ Addition | &
NAME WASHBURN, CRAIG NAME &
streeT a0oress | 1701 DIRECTORS ROW SIREET ADORESS 3
orv-st-ze | ORLANDO FL 32800 oTY-S1-7P u
p—— [ad
TE T Deteie L [Jchange [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-81-Tif
TITLE 71 Dolete TTE CJchange [ Addition
NAME NAME
STREETADORESS | - — —~—= STHEET ADDRESS |- - i - -
CITY-8T-2IP CIFY-§1-1P
TiLE ™ Gelile e 1 Chanoa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P GITY-ST-2IP
TITLE [T Deleta TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 21
e 1 Delste TME Ochange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-S1-2P
13. | hereby certify 1hat the information supplied with this filing dces not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that Ihe information
indicated on.this report or supplemental report is tue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation of the recelver or trustes empowered 1o execule tis report as required by Chapter 607, Flonida Statutes: and ihat my name appears in Block 19 or Block 12if
changed. or on an attachment yi address, with all.glher like empowered,
L)
. S A . . .
SIGNATURE: X { .. Q\S\ 50 CRaic WastRieN Y- ;.00 Y03-a51- 237
AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




