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2000 UNIFORM BUSINESS REPSRT{UBR)

DOCUMENT #\.P99000111761

1. Entity Name 5

. INDEPENDENT FLOORING SERVICES, INC. _ .
. } AE i

Y
~

Principal Place of Business Mailing Address .

24345 AMARILLO STREET
BONITA SPRINGS FL 34135

24345 AMARILLO STREET
BOMNITA SPRINGS FL 34135

9/18/00—90013.—002-$550.00-$550.00
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Z Pringipai Place of Bysiness 3. Malling Address
AL S AmReilti st \ W,
Suite, Ap?t. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE /
City & Sla_tg_ . City & State 4, FEl Number . |- Agplied For
‘ont/ A 7N CJ F / - A ﬁ,_f/ /e 7 Q@ ot Applicable
Zip _“ | counry Zip Country N $8.75 Addiional
3 ‘,/ ' .? 5 . 5. Certificate of Statys Desired O Foe Roguired
e | s - =— G = Name and Atdress of Cumment Noglstarad Agent —= * ~r=—m so= i —wotome=v=2—— T~ Kamea and Addroas of New Reglstareil Agent=~—-— == f.——
. Nama - '\
MOSES, GERALD E
Strest Add P.0. Box Number is Nol Acceptable
24345 AMARILLO STREET roct Address (7.0 Box Num ceptable)
BONITA SPRINGS FL 34135
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
Sipamure, typed of printed name of ragistered agent and titke if applicable. {NOTE: Ragisiered Agent sighature (equited when reinstating) DATE
9. This corporation is eligile to satisfy its intangible FILE NOWIi! FEE IS $550.00 10. Eloctl ian Financi
Tax flng requirement anc elects 1o do 60, Aftor SEPTEMBER 13, 2000 Min. will be $750.00 || "% Secion Campsian fancing $5.00 vay 8o
(Ses criteria on back) Make Check Payable to Dep_artrnent of Stats i .
11, PLES] DENE GFFICERS AND DIRECTORS . 2. T ADDITIONGJCHANGES 70 OFFICERS AND DIRECTORS IN 11 -
Tme Tn Depen VAT Flostaag SR Doito me Clornge O asdton | S
g GEALLD £ mesES N p:}
SRETADORESS | Gy 75/ 5 eV iII0 ST SIREET ADOAESS 3
SSTR | yFan iTA  GlPAnDS F 3T/ES Gl !
TME [ Detee WILE Clchage [ Addltion | ©
W NAWE
STRELT ADDRESS STREET ADDRESS
CrrY-§7-2P tiry-§1-2P
e O Detete LE O chage [ Addition
. 7%7:-,; - - — -2 NAME . —— —_— oo emummaim s rfEm s
SYREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-S1-21P
TITE [ Delete TITLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP ©
TITLE O pelete TILE [ cChangs [ Addition
NAME Nane
STREEY ADDRESS STREET ADDRESS ( 0 ‘U
CIFY-ST-ZP CITY-ST-2P
R 0 Ostete LE ClChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P : CIFY-ST-2IF

131 hereby certi!K that the information supplied with this flling does not qualify for the exempticn stated in Section 113.07(3){i), Florida Statutes. | further cartify that the information
this report or supplemantal repart is true and accurate and that my signatura shall have the same lagal r
of the corporation or the receiver or trustes empowered to execute this report 8 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 il

indicated on

changed, or on an attachment with an addrass

SIGNATURE:

SIHZ B2 R

th alt other like empowered

act as it made under oath; that | am an officer or diractor

G p2-0D G- PYTEHKE

Daytara Pone #




