1/21/60-96095-003-5150.00-$150.00

DOCUMENT # F14288

1. Entity Name

A1 TILE, ING.
Frincipal Placa of Business Mailing Address
P O BOX 7657 P O BOX 7657
5744 CHURCHILL DOWNS RD 5744 CHURCHILL. DOWNS RD
SARASOTA FL 34278 SARASOTA FL 34272-7657
us us

2, Pringipal Place of Busingss 3. Mailing Address

Suite, Ant. #, atc,

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-21-2000 90095 003 ***150.00

RAECR A

|

|

i

I -

Suite, Apt. #, slc. 00 NOT WRITE N THIS SPACE
City & State Cly & Siate 4. FE! Number Applied For
59—2054228 Not Applicable
Zip Couniry Zip Country - ! $8.75 Aaditionat
5. Cartificate of Status Dasired (i Fae Roquired
6.' Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
mhe oL T A .o Nama . .=
- N * —i ! - - - s - B R a1
y‘g‘gtrx' ;‘B‘STECK L p’q t '{ [ C K . L Mjm Strest Addrass (P.O. Box Number is Not Acceptabla)
\J o (4 / C 7 4
sarasorarLaszrs S 747 Chunch Do
-:.gllz\oa !;C) ;F:.( -3 42‘/1 City FL [ 2w Code
8. The ebove named enity sutrmits this stalemnent for the purptse of changing its registered office or registered agent, of both, in the Siate of Fodda. .
PL /. :
SIGNATURE _@Iﬁiﬂﬁ_ﬁlﬁ%ﬁ“ f PQ Mé f ZZ%—‘"??’ A / P / »2)
Signatirs, ypsd or printed name G refisierad By NG Tite i appicabi. {NOTE: Rogisterad Agem, Sonati@s requred when reraiaing) ! DATE
9. This corporation is ellglole 1o satisty its Intangible FILE NOWIit FEE 1S $150.00 10. Eloci ian Firanci
Tax filing requitément and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $$:tlgnm%ag§$ﬂ:g‘:m " fdsdgo,‘ohé:ﬁ:a
{See criteria an back) O Make Check Payable to Department of State
11, . OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (T Deiste TmE CJ Ciunge ] Addition | 3
NAME MYNATT, PATRICK L NAME &
e aooaess | 5744 CHURCHILL DOWNS RD. STREET ADDRESS §
oRv-s-2e | SARASOTA FL 34241 CITY-ST- 29 *§
Tme v 1 etete TE [Cichnge [ Atdon | &
NAME MYNATT, ERIC NAME
steeevacoress | 8744 CHURCHILL, DOWNS RD. STREET ADDRESS
-am-stze | SARASOTA FL 34241 orv-s1-20
med bt mes - [3 Dplste. e [0 Change [ Addition
NAME . ER—— - S AME - T e = = —— PR
STREET ADDRESS STREET ADDRESS
Crry-5T-2ip Cmy-S1-29
TIRE 3 Detete e -~ Fichange [ rdation
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81- TP onvy-ST-2P
e 1 Detete TTLE CIthange  [C] Addition
NAME X NAME -
SYREET ADDRESS T STREET ADDRESS
CIY-ST-2P ' ) CiTy-51-20
THLe . ... DOoeee TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§T-2IP CITY-ST-2P

13, | hereby;‘certify thal the Information supplied with this fifing does not qualify for the exemplion stated in Section 118.07¢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 oathy; that | sm an officer or director
af the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

1 changed, or on an attachmen? with an address, with ali other like egypowgred

SIGNATURE: /472124 Ay na T

SIGHATURE AND TYPED QR PRINTED NAME

Y/ 754 AL52.

A

OFEICER OR DIREGTOR

lé :5 V.7

Daytime Phono #




