3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 368981

1. Entity Name

TROPICANA TILE & FLOOR COVERING INC.

@

FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90004 030 ***150.00

Principal Place of Business

1350 5 BUMBY
ORLANDO FLA 32006
us

Mailing Address

P.O. BOX 560308
ORLANDO FL 32856-0308
us

2. Principal Place of Busipess
1478 G }—(anﬁfkérom&

VBRI

Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

%ning Address
e, Apt. #,f
7

< /
Suit V/’#

Applied For

1950 S. BUMBY AVENUE
ORLANDO FL 32806

ity & State City & State 4. FEI Number
[ C}l . B{. 59-1316545 Not Applicable
Zip & | Country Zip Country " ; $8.75 aaditional
'% 1/% L% u % 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sq {—
i ;

~ SlE-VE—BI' _W.M_.'_S_C‘O_TT el — . = . -~ | -Street’Address'(P.0. Box Number is Not Acceptable) - - T

/41 R6 Hunter Geroce D-

Ciw@:——‘dﬂcib

Zip Code
CR A

FL

(R

8. The above named entity submits this statement for the p

SIGNATURE

W/

rpoge of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and lttle/ applﬁabla.

[NCTE: Registered Agent signatura required when reinstatng}

DATE
I

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contributiof.

10. Election Campaign Finin%

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME POT [ Delete TOLE SQia [ Change [T Addition

NAME SIEVERT, W.M. SCOTT NAME St wo o 1’_ a o

sTReeT A0DRESS | 1950 S, BUMBY AVENUE smemaoness | 144 RO Hunter Growe. Bim

CITY-5T-21P ORLANDO FL 32806 sz S|, Q4 1B eB

e [ Detete TIiLE el T, Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TITLE O cChange [ Addition

NAME e e R K77 - e e —_
| STREETADDRESS | T STREET ADDRESS ‘

CITY-S§T-IP £ITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 £ITY-5T-2IP

TITLE [ pelete TTLE [OcChange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TMLE O Delete TILE [ change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 2

indicated on this report or supplement3
of the cerporation or the receiver or trys

report is frue an

13. | hereby cerlity 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
. ture shall have the same legal effect as if made under oath; that | am an officer or director

g2d by Chapter 607, Florida Statutes, and that my n;me appears in Blgck 11 or Block 12 if

WA






