2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000089730 .
TRINITY TILE GROUP, INC. OF OCALA

Principal Place of Business

909 N.W. 4TH AVENUE
OCALA FL 34475

Mailing Address

809 N.W. 4TH AVENUE
QCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90081 037 ***150.00

DO NOT WRITE IN THIS SPACE

L IR

City & State City & State 4. FEI Number 063 Applied For
59-3472 Not Applicable
‘ - n —
Zip Country Zip Country 5. Conficate of Status Cesred (] 901D Additional
Fee Required
~*§.” Name and Address of Current Registered-Agemt—— - 7~MName and-Address of New Registered Agent
Name

DELUZIO, DONALD Street Address (P.O. Box Number is Not Acceptable)

3028 MERCY DRIVE

ORLQNDO FL 32808

City

FL Zip Code

SIGNATURE

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. typed or printed nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

§. This corporation is eligible to satisfy its Intangitle ) ) ian Fi .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i::’cp):,%ag;fﬁguﬁ:immg fdsd-godqo'\g:);sﬁe
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME D O Delete TITLE Olchange [ Addiien | &
NAME DELUZIO, DONALD NAME 2
streeT ADDRESS | 4337 DARDANELLE DRIVE STREET ADDRESS )
CIry-51-21P ORLANDO FL 32808 CITY-5T-2IP @
TITLE D O Delete TITLE O change [ Addtion |
NAME VAN DYKE, DAVID NANE
_| smeectacomess | 4337 DARDANELLE DRIVE ... . en + o= .|| STREETADDRESS e e = —

“om-stze | QRLANDO FL 32808 OITY-ST-2iP
THLE D O palete TITLE [ Change [ Addition
NAME WILLIAMS, DALE NAME
sTReeT ADDRESS | 4337 DARDANELLE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-§T-2IP
TITLE D [] Datete TITLE [ change [ Addition
NAME PERRY, VICTOR NAME
STREET ADORESS | 11626 SE 123RD ST. STREET ADDRESS
CITY-ST-2P BELLEVIEW FL 34420 CITY-ST-2IP
TITLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-7IP
TIME O petete TITLE Clchange [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

of the corporation or the receiver or trustee empowered 10 execute this r

changed, cr on mﬂ%ﬂ with an address, with a empeg; d
SIGNATURE: Mw‘&Q a e

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oalh; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3y polSH-GLsS

SIGNATURE AND TYPED OR PRINTED NAME OF SI?NING OFFICER OR DIRECTOR

Date Daytime Phone #




