2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGUMENT # V41535 Apr 18,2000 8:00 am
ULTIMATE FLOOR COVERING, INC. ecretary of State

04-18-2000 90219 039 ***150.00

Principal Place cf Business Mailing Address
5002 TAMIAMI TRAIL N 5002 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34103-2601
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'03 Applied For
44718
Not Applicable

Zp Country 2lp Country 5. Certificate of Status Desired (H| ?eae-gesq lﬁ::iec:jitional
S— E.—:_a-mg and Address of Current Heglst_ered fqent _ — 7. Name and Address ogew Registered Agent - -
?(JOOVZV?\IHE‘::A%?:I\:AT;NL Street Addre?s?go.rgnx Ngbfr ilslr:gt Accgpgble)
NAPLES FL 34103 5062 N' Teamiam | T
™ Naples . FL | *%5/0=

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATum K‘?,Q»gﬂ‘\\ :/B'\, Tom _lelly Sr- P“’S'C]f’hf' //.5" Q0

Signatura, typed or ﬁ?nnle‘a na(ﬂe of regVared ﬂge‘ﬁl and bitle If applicable. {NOTE: Hegisléred Agent signatura required when remnstating} . CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o B ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ' T:E::I,?Sn%ag ozat‘r?l:uti;]: neng O fg‘gjqohg?;:e
{See criteria on bagk) O Make Check Payable to Department of Stafe ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Secre th\.‘ @Thange [ Addition
NAME MARTIN, BILL J NAME
streeT AD0AEss | 6381 BOTTLEBRUSH LANE STREET ADDRESS
CITY-31-21P NAPLES FL 34109 , CIY-5T-2P
e v 4 Dalste e D) Crange [ Adcition
NAME HOWARD, DONNA L NAME
sTReET ADDRESS | 3475 GOLDEN GATE BLVD.W STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 , CITY-ST-2IP
TITLE S N E{Deleie TITLE ) change [ Addition
NAME HOWARD,*DONNA L _ . e f NAME e - ——
steeeT aoaess | 3475 GOLDEN GATE BLVD W. STREET ADDRESS
oITY- ST-27 NAPLES FL 34120 , CITY-S1-2IP
TITLE T . ErDelele TITLE M change [ Addition
NAME MARTIN, MARCIA A NAME
staeeT A0oREss | 6381 BOTTLEBRUSH LANE STREET ADDRESS
GITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
e ' 1 Delete TITLE Tom |Gl [:1 T [Jchange  [Edition
NAME NAME P res ld,en—-}-
STREET ADDRESS STREET ADDRESS Sq ] CCLSS ena EA_
CITY-ST-21P CITY-51-21P '\\ C‘-o‘ es F:P 3[_“05,
TILE [ Delete TITLE vice. Pr-e'sféfn.p [ change  [ib-nttfion
NAME NAME Toam \C.Q_,\ L\.‘ If“
STREET ADDRESS STREET ADDRESS 1030V Boca Cir
CITY-ST-71P CITY-ST-21P Ndaoples U v, DY) 09

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TZARGMA 2 20 5 i 65180 Qurauz-ou

IAME OF SIGNING OFFICER OR DIRECTOR Toae Daytima Phone #

CIR2EQM (A



