—2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22763

1. Entity Name
A-OK MARBLE & TILE, INC.

>

Principal Place of Business

KATHRYN MEELY

579 ARROYQ PARKWAY
ORMOND BEACH FL 32174
us

Mailing Address

KATHRYN NEELY

579 ARROYQ PARKWAY
ORMOND BEACH FL 32174-7509
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Agt. #, otc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90040 035 ***150.00

AYELJRLU

A

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Ciy & Siate City & State 4. FEl Number Applied For
59-2694223 ot e
Zi Countr Zi Countr i
P uniry P ountry 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name '
KNEELY, KA,THBYN —— B — Street Address (P.O. Box Number is Not Acceptable) -
§ 579 ARROYD PKWY '
ORMOND BEACH FL 32174
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typed or primed name of registered agent and Life if applicable. s {NOTE: Registarad Agent signatura required when reinstating) DATE
. s o S ' = [ '
8. This corporation is eligible to satisty Its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiay ~-

- .Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3y
SIGNATURE: _ e thlerr

£QUIRED

MANING OFFICER OR DIRECTCR

11. A OFFICERS AND DIRECTORS 12,

TMLE VP O petete TIE Ochange [

HAME NEELY, KATHRYN HAME

STREET ADDRESS | 578 ARROYQ PARKWAY STREET ABDRESS

CITY-ST-2P ORMOND BEACH FL CITY-5T-21P

TiTLE P [ Delete ThHLE Cchange ..

NAME NEELY, FRED G NAME

STREET ADDRESS | 579 ARROYO PARKWAY STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 CATY-ST-2IP

TIE : [ Delete TILE [Jchange [

NAME Y OV SO RN - g —r T Dy e, W T
o ABoREss | - T . ST STREET ADDRESS

Cliy-ST-21P CIY-ST-21P

TME O Delete TirLE cnange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

TILE [ pelete TITLE OChange [

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

LE [ Ceiste ME CIohange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity ihat t L7

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 oath; that | am an officer o1

of the corporation or the receiver or frustee empowered 1o execulte 1his report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk
changed, or on an attachment with an address, with all other like empowered.

/8 eT e

Caytimea Phonia #




