L}

| 20‘00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA L75464 Apr 10, 2000 8:00 am
TILE CRAFT OF SARASOTA, INC. ecretary of State
04-10-2000 90103 004 ***150.00
Principal Place of Business Mailing Address
C/O J. MICHAEL DINSMORE CjO J. MICHAEL DINSMORE
1928 ROLLING GREEN CIRCLE 1928 ROLLING GREEN CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240-5312
R e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02054 43 Applied Far
Not Applicable
e Country Zin : Country 5. Certificate o? Status Desired O $8.75 Additional
. —_— i PR N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DINSMQRE, J. MICHAEL .
! Street Address (P.O. Box Number is Not Acceptable)
1928 ROLLING GREEN CIRCLE
SARASOTA FL 34240
City FL Zip Cade

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

SIGNATURE

Signalure, typed or printed name of registerad agent and ttle if appiicabla. {NOTE: Registerad Agent signatura requited when rainstating} DATE
) L e . B 1
9. lhlsffl:‘orporatagn is el:gibide t? S?U?fyc:ls Intangible FILE NO\QI..! FEE IS $150.00 . 16, Election Gampaign Financing $5.00 May Be
ax m_g rgquwemen and elects 1o do 50. After M‘!Y 1, 2000 Fee will be $550.0 Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Checl Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D D elete TILE Ol Change [ hodition
NAME DINSMORE, J. MICHAEL HAME

streeraooress | 1928 ROLLING GREEN CIR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE ] Delete TILE [T change [ Adaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP e« OTYSTZR | e e - .

TILE 1 Deiete TALE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O petete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £TY-5T-21p

TTLE ] Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed. or on an atiachment with an address, with all otha a empowerad.
g/{/r/fz/)// O 37~ 204940

SIGNATURE: 2 Homerd’d

CR2ED34 (9/99)



