2000 UNIFORM BUSINES?S REPORT (UBR) FILED

E
E

DOCUMENT # V26696 Mar 04, 2000 8:00 am
. Entity Name ,
' | r f
FURNITURE WORLD OF SOUTHWEST FLORIDA, INC. Secretary of State
i 03-04-2000 90069 029 ***150.00
Principai Place cf Business Mailing ,;l\ddress
15501-2 MCGREGOR BLVD. 15501-2 MCGREGOR BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33908-2546 - - -
F T NIRRT R DRI
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City &;State 4. FEI Number 65'0326 141 Applied For
. Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?ggg‘ Addiionsl
7 6. Name ﬁnd Address of Cul-rent Hagl-slér;d Agent T 7 Name and Address of New Regisiered Agent
' Name
MELVIN, J. KE(TH Street Address {F.O. Box Number is Not Acceptable)
155010-2 MCGREGOR BLVD. '
FT. MYERS FL 33008
’ City FL [ ZpCode

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ‘
Signature, typed cr printed name of registered agent and title if applicable {NOTE' Registerad Agent signature tequired when reinstating) DATE

8. Tnis corporation is eligible to satisfy its Intangible ~ FILE NOWH!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax mmg rgqmremem end elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE VS O Delete TITLE [ Change [ Acdition

NAME MELVIN, DAWN R. NAME

stheeT 0okess | 15501-2 MCGREGOR BLVD. ' STREET ADDRESS

CITY-ST-2P FT. MYERS FL . CITY-§T-2IP

TILE DP O Dekete L [ Change [ Aduition

NAME MELVIN, J. KEITH : NAME

sTREeT ADDRESS | 15501-2 MCGREGOR BLVD I STREET ADDRESS

CITY-ST-2P FT MYERS FL CITY-5T-2P

TITLE =T M eee " Fome T i [ change  T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip ‘ CITY-5T-ZP

THLE " O Dslote TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP

e " O Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

Tme " O Detete TILE Ol Change [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-21P CIFY-5T-21P

13. | hereby certily that the ipformation supplied with this filing daes not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report & supplemental report is frue and agetyale and that my signature shall have the same legal eflect as if made under vath; that | am an officer or directar
of the carporation or the feceiver or frustee empoye g s report as required by Chapter 607, Figrida Statutes; and thal my name appears in Block 11 or 8lock 12 if

a

changed, or on an attachfjent with an address, | /
5/ 4 271 /00

R OR DIRECTOR f 5 Daytime Phona ¥

SIGNATUR

7, ¢

CR2E034 {9/99)



