2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame L
Mar 28, 2000 8:00 am
INTERIOR TILE & CARPET, INCORPORATED Secr etary of State
03-28-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
2205 €. EDGEWQOD DR, 2205 E. EOGEWOOD DR.
LAKELAND FL 33803 LAKELAND FL 33603-3605
us us
o)
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
N 59-3091798 Not Applicable
~Zir T T cemty | 2p | Cout TR = .75 Addific
P My Zip ourtiry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MORRISON, JOSEPH A. Sreet Address (P.O. Box Number is Mot Acceptable)
3500 S. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatyre, typed or printed nama of registered agent and te if appiicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
(See criteria on back) a Make Checlc Payable to Department of State :
11. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TILE D X change [ Addition
NAME BECK, DAVID NAME Beck, David
sTReeT ADDRESS | 827 ROLLING WOQODS LANE STRETAZORESS |90 01d Combee Road, Lot 50
CITY -57-7ip LAKELAND FL CITY-ST- 2P Lakeland, FL 33801
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TWLE ] Deete WTLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2P e = _ Romvstne e e e __
TLE 7 [ Dalete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE . [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP CITY-ST-2IP
13._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certify that the informalion
indicatéd on this report or supplasental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr oftrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmayg AN address, with allathey § &
SIGNATURE: X_/VAL A AL _ - 22
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayiime Phong #

CRZE034 (9/9%



