2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S59386 Apr 28, 2000 8:00 am

1. Entity Name

AT. CARPET SERVICE, INC. ecretary of State

04-28-2000 90133 008 ***150.00

Principai Place of Busngss ————————" -—— -Malling Address___

— e e

iusai POINCIANA DR. 10931 POINCIANA DR.
CiEERAGET FL 34719 CLERMONT FL 34711-8661
- . us -
Suite, Apt. #, etc. ' Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-31 17486 Not Applicable

Zip | Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DONALD A.
; St P.C. Numk
10665 WHITMAN CIRCLE TOUB I PotnetAvA S
ORLANDO FL 32821 -

Y CLERMONT™ FL | 7357%,1

8. 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 name of registered agent and mle: if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. Tis corporation is eligible 1o saisfy its Intangible FILE NOW!!! FEE S $150.00 1—:E|'ec;on Campaig;;;;;ing"" - $5 oo'r;la' B
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trisst Fund Contribution. 0 Added to Fe!tras
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE b ] Detete TITLE D (¥ change (3 Adition
NAME THOMPSON, DONALD ANDREW NAME '
street aporess | 10665 WHITMAN CIR. sweeraooress | 1093 | PoxncezAnA PEDY €
crv-st-ze | QRLANDOQ FL arv-szp | ALELMONT™ KL 3<7i
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GIrY-ST- 2P
it [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2P FA
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-21P
TIiLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS . * STREET ADORESS
CITY-ST-2IP a OITY-ST-ZiP
TITLE T I - TDoeee — e T T ' ’ " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or directcr
of the corporation or the receiver or irustee empowered to execute this repg Bguired by Chapter 667, Florida Statutes; and that my namg.appears in Block 11 or Block 12 if

cir L

changed, or on an attachment with /
E | (-_-gl' / f / a
d W

SIGNATURE:
pS3F SIGNING OFFICER OR DIRECTOR Data Daytime Phone # <[

CR2E034 (3/99)



