: | - 2/14/00-90125-006-58.75-$8.75
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089730 FILED

1. Enlity Name

TRINITY TILE GROUP, INC. OF OCALA QOMAR 17 AM 8: LS
Principal Place ol Business Mailing Address S’L’: E"‘,’MR‘%’ @F 3T P\FE
' TAbEAERASSEE, FEERIDA

L N, 4TH AVENUE 209 NW. 4TH AVENUE

271t FL 34475 ' OCALA FL 34475-5149
i s IR
Suite, Apt. #, elc. Suite, Apt. #, elc. ﬂ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appied For
59-3472%3 Not Applicable
Zip . Courttry p Country 5. Cenificate of Status D?sirgd E’ ffe-ggq\mﬁﬂonal
—_— '___,,i _6._Name ang Address ol Current Registered Agent_ . _. . 7. Name and Address. ol New Repistered Agent._ . -z
A v e . e | NAMe e !
DELUZ}O' DONALD Streel Address (.0, Box Numb‘er is Not Acceplabie)
3028 MERCY DRIVE
"QRLGNDO FL 32808
City FL Zip Coda
PR
8. The above named enlity submils this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Forida.
SIGNATURE . - : . _ _
" Sipnabure, typed o printed nama o r-uisle_rgd ager and lflla ¥ applcable. {NQOTE: Registared Agant s.gnum mmrud whon @mmq) - c DATE
9. This corparation is eligible to satisty its inlangibla "7 FILE NOW!M FEEIS $150.00 ) | . 5 . o
Tax liling requirement and elects la ¢ so. . . After MAY 1, 2000 Foe will be $550.00 10 %E:: Igzn(‘:ja(r:n;?;gi;br:nisnafncm a fiﬂﬁ!?ohl‘::zf e
{See criteria on back) O Make Check Payable ¢ Department of State
1. OFFICERS AND ODIRECTORS . 1 - . 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 19 -+
e D T Oeete  § ME D o Ptrange [ adtion | 3
e OELUZO, DONALD _ s Detuzio. Dowotd : f:f
STREET AD0RESS | 3028 MERCY DRIVE H STREET ADDRESS | £/7 3 7 y/wrw//{ Dy it g
cr-sT-2¢ | ORLANDO FL 32808 st oylavde, [l 32808 g
TME D . O petee TmE Em Dyice David Ftrange [0 Addion [ O
HAME VAN DYKE, DAVID , : . N naue J il D
ster s00hess | 3028 MERCY DRVE - : J seet aoness (4733 4 Dodlontl e
orv-s1-28 . L.ORLANDO FL 32608 e o B Ovpwde | FL. 32009 - e e Sy
. Chany 3 Addition
TITE D O petese TIEE williams, Dale ER Grenge e
NAME WILLIAMS, DALE ) e bl _ :
STREET ADDRESS | 3028 MERCY DRIVE STREET ADDRESS | 4/ 33 7 r/Mf/& Orune
erv-s2¢ | ORLANDO FL 32808 oresear  (Qriavfdo, FL_37§08
T D TME o - —_ T Chenge [T Addiion_}
, ~03/ 28 A0~ 1030--0ee
STAEET ADDRESS STREET ADORESS 0=/ 2200 L R
11626 SE 123HD ST- ***#ICD ;" ! heabeodete 3 1) -
orv-st2P | BELLEVIEW EL 34420 CITY-ST-2P ‘ ]SO 00 deek]tl), Uli
TITLE 3 pelete 3 B (7 Changs. (] Avoition
NAME NAME
STREET ADDRESS | . ' . [ STREET aotRESS
CITy-r-21P ’ CITY-ST-21P
TME : Lo oo Ooees WE T o o ‘ ; {2 Change Dﬁd_ﬂiﬁfﬂ
MAME L . . . :
STREETADORESS,{, . . .. . . . ) ©t U N sweEvaoDmess | . - Pl T v
CIV-ST-ZIP . of v P e o) omstze - )

13. thersby certig that the infarmation supplied with this !il'rng does not quality for the exemption slated in Saction 119.07(3)i), Florida Statutes. | funher cerulfy that the nfarmalion -
indicated on this repor or supplemental report is true and accurate and that my signalure shall have tha same legal efiact as if made under cath; that | am an officer or direstor
of the carparation or the raceiver oF rusiee empowered to axecute this report as gequired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an af, an address, with all other, owered.
| //z%w‘ D53/~ 6 bS5

Daytime Phone 4

SIGNATURE:

SICHATURE ARD TYPED OA PRINTED NANE OF SIGNING CRFIGEA OR DIRECTOR




