2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34348

1. Entity Name

MIKE GOTCHER'S CABINET & TRIM, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90026 012 ***150.00

Mailing Address
C/O WLATER SANDERS

Principal Place of Business

2818 COMMONWEALTH AVE,
VALRICO FL 335%4
TAMPA 'FL 33618-2440
us

13910 N DALE MABRY STE 1

2. WE: Pl%ﬁmgﬁ?j

3305 Bearss e

INTHRCRRERTUA

I

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

DO NOT WRITE IN THIS SPACE

ity & State Ci State 4. FEI Number Applied For
5'045 Jawed, /%e4) qan ﬁm pAh /’// oR 1o Sgat124167 Not Applicable
v Country v ap ! f Country 5. Certificate of Status Desired O $8'75 Additional

® P30 33414

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

S Addre LB ris Not Acceptable
13910 N DALE MABRY veet %?g«o;f" Nu pk ;}t F: {ftgt"" Ave
STE 1 & o
TAMPA FL 33618

G ZpC

" Tam A FL5Y /¢

WA AeR

Sang-ers

8. The above named enti

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

andinl wh/fmr Suadoed

I /Les) 0

Signatura, Jfped or printed name of registered agent and ttle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE D [ Daeta T y S Change [ Addition
NAME GOTCHER, MIKE NavE M{g@ M Kke

stheet sooeess | 2818 COMMONWEALTH AVE. sect wooness | A B SEE )

or-s-ze | VALRICO FL wv-s2p | g of Tauwnd, 1chigan $E2%0

TILE D O Delete TILE v - [ Change [ Addition
HAME GOTCHER, SUZANNE NAME e, Suzannés

STREeT a00RESS | 2818 COMMONWEALTH AVE. STREET ADORESS |42 27 3’67 7

cmv-st-2¢ | VALRICO FL o-s2P | g st Tauled 22141/1M YF 23,

TITLE O pelete TIME (O change [ Addition
NAME NAME T : SRR - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51-2p CITY-S1-2P

TITLE O oelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~12- 00 (517)262 %08

of the corporation ar the receiver or trustee empowered 1o execute this
changed, or on an attachment with an geidress, with ali other Ike em

SIGNATURE:

VY 4
v

2
o

4

y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

mime Prtthe #

Date

1

CR2E034 (9/99)



