2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13530 Jan 24%%(%)])8'00 am
SOUTHEAST TILE, INC. - Secre,tary of State

01-24-2000 90103 044 ***150.00

Principal Place of Business Mailing Address
10324 TAWA TR 10324 TAWA TR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6436
TV uVvegeyg g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

Gity & State City & State 4, FEl Number 59-686778 Applied For

Not Applicable

Zi Count i it
P ountry Zp Country 5. Cartificate of Status Desired O $8'75 P_«ddlthﬂaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFLER, MICHAEL JOHN Street Address (P.C. Box Number is Not Acceptable)
10324 TAWA TRAIL :
JACKSONVILLE FL 32257 7 R
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flotida.
N 1
- H
SIGNATURE B
Signature, typed or printed name ¢f registered agent and e if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10.. Elaction C o o
iateiig-nl Ukl agir S thunst- it . ca 10, Fi ~—8-00:MayBa ™
Tax filing reguirement and elects 1o dosa. After MAY 1, 2000 Fee will be $550.00 = =10 %ﬁ;|£Enda{r:n;)neilr?bnuﬁg1nanclng O fgﬁ(zornge
(See criteria on back] ¢ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' : [ pelete TITLE [ Change [ Addition
NAME LEFFLER, MICHAEL JOHN NAME .
STREET apDRESS | 10324 TAWA TR STREETADDRESS |
CITY-8T-21P JACKSONVILLE FL CITY-ST-21P
TMLE ST ) . O velete TME [ change L] Addition
NAME LEFFLER, ROBIN EMILY . : HAME
sTReET ADDRESS | 10324 TAWA TR STREET ADDRESS
oiry-st-7P - | JACKSONVILLE FLL.  ~ CITY-§T-21P
TITLE [ elete TTLE [CJ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
I ciry-s1-2P CITY-ST-ZiP A
TINLE O Delete TMLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] . CITY-§T-2IP
TITLE O beete TITLE ! -,
NAME HAME - "
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2IP .- CITY-5T-2IP ‘
TILE ‘W o O pétere = - <[] Tme [ Change [ Addition
Wawme ! : NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gyalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-ergupplemental report is true and accurate Agd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the redgiver or trustes empowered 10 execute report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeff withgh addrgss, with i othey i =’ powered. 7&/

SIGNATURES LI 3 RERN E. LEDCLER 1A  AR-SWD

IGNATURE AND TYPED BR PRINTE /2 Al }" QOF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #
g

CR2E034 (9/99)



