2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F46561
1. Entity Name Feb 10, 2000 8:00 am
VENICE TILE, INC. Secretary of State
02-10-2000 90035 035 ***150.00
Principal Place of Business N Mailing Address
C/0O ROBERT B JOHNSON C/0 ROBERT 8 JOHNSON
412 E. VENICE AVE. 412 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34292-2631
F T s |G DERRA OO
C.o Lbdu.dg ,Jaéucau So tdayge 7 ~Sodwrsos
Suite, Apt. #, T Suite, Apt. #, stc.(7 DO NOT WRITE {N THIS SPACE
Y120 Worice /?JC’-» Yo Fo Vawice Ave.
City & State City & State 4. FEi Number Applied For
r/a, wice /o Vewice FC. 592132783 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 ,_/}qy S-ﬂfﬂ sd_l P 3yrsL 54'4 o l4 S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . - ) 7. Name and Address of New Registered Agent -
Tooemo o M -7 ' ) Name
JOHNSON’ WAYNE T . Street Address (P.O. Box Number is Not Acceptable)
1442 STRADA D'ARGENTO
VENICE FL 34292
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 State of Florida.

SIGNATURE
Signature, typed or printad name cf registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C iaqn Fi .
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trjztlgzn dagoﬁwrigbnuﬁ:ﬂéncmg O Edsd.:g!%:hln::islae
{See criteria on back) 8 Make Check Payable to Depariment of State
1. - CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO [ Delete TImLE O Change  [J Addition
NAME JQ_HNSON, ROBERT B NAME
staeet aoress | 836:NORTH JACKSON RD STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITY-ST-2P
TLE PD O Delete e Fv 5 - Dhange  AAuditor
NAME JOHNSON, WAYNE T. NAvE Johwsod, WirgHe 4
stReeT Anoress | 1442 STRADA D'ARGENTA STREETADDRESS | ) ¥fif 2 S vadn DA rper °
CITY-ST-2IP VENICE FL C'W:j;‘_f,‘? Lo |EC, 3¢2 97 P
e . —: S0 e - - '-"'E(Delele -- - § TIE- - = B R - irr e - o= E/Change [ Addition=
MAME JOHNSON, MARY K NAME Sohwson Mary K y
STREETADDRESS | 1250 WATERSIDE LANE streeTAncREss | Y2 Dot Nacksew
orv-st-zp | VENICE, FL 00000 ; OITY-ST- 2 Vewice FL 2y¢292
Tme D % Detete TITLE ST 'H\ N @Crange ] Addiion
NAME JOHNSON, MARTHA J NAME Jorwsow Ma- ,‘"" 4
soneer avovess | 1442 STRADA D,ARGENTA sweeraocness | 142 Strada P Avgende
CITY-ST-2IP VENICE, FL (0000 ) CITY-ST-21P V’@,\;; ce F¢ 2Y29¢.
TITLE 1 Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS _ . STREEF ADDRESS
CITY-5T-2IP L PN CITY-ST-Z1P
THLE T oeles TITLE [ Change ] Acdition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP . CIFY-ST-7IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07{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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with address, with all othertike empoweged
60

€3fss) S901 1S IR
2 NP A

SIGNATURE: L dis

P-20C Soy-4pp-7373

NING OFFICER owfcma Data Daytime Phons #

SIGNATURE AND TYPED, INTED Nw
| O Moo oA a0\

CR2E034 {9/99)



