2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 370270 Mar 01, 2000 8:00 am
VINCE'S TILE & FLOOR COVERING, INC. Secretary of State
B 03-01-2000 90015 013 ***150.00
Principal Place of Business ‘Mailing. Address
116 N SKYWOCD DR 116 N SKYWOOD DR
VALRICO FL 335%4 VALRICO FLA 33504-242¢ - -
F e s RO N PRRRRAY
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
) 59-1310859 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired dJ ?g.;ilﬁ:i:éﬁonal
- - TT~6-Name and Address of Current Registered Agent—— —™— — ———=— ————7~ Nameg'and Address of New Registered Agent’ T
Name
BEHTOMEU' WNCENT J Street Address (P.O. Box Number is Not Acceptable)
116 N SKYWOOD DR
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicdble {NOTE. Registerad Agent signature reguired when rsinstating) DATE
I | e i | SSmomsren o 50
A ' ’ * Trust Fund Contribution, a Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD (] Delete TITLE [ change [ Addition
NAME BERTOMEU, LORRAINE NAME
steeet acoress | 116 N SKYWOOD DR STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-ZiF
mLE VPD . [ Detete TIME [ Change (7] Addition
HAME BERTOMEU, JOSEPH J HAME
streer aoAess | 1501 CHARLIE GRIFFIN RD STREET ADDRESS
crv-s1-2p - 'PLANT CITY FL 33567 CITY-5T-2IP
TITLE PD [ Delete TITLE O change [ Auditicn
HAME BERTOMEU, VINCENT J NAME
strezT AD0ResS | 116 N SKYWQOD DR STREET ADDRESS
CiTy-ST-2IP VALRICO FL 33594 CITY-57-21P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [T change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as it made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with allothgke empowered.

SIGNATURE:

Daytirne Fhone #

LORRAINE M BERTOMEU

CR2E034 (9/99)



