2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # PO0000033895 Secretary of State

MIKE ELDRIDGE TILE, INC. 06-04-2001 90012 001 ***550.00
Frincipal Place of Business Mailing Address
1901 HYDE PARK STREET 1901 HYDE PARK STREET R R
SARASOTA FL 34239 SARASOTA FL 34239

I T

2. Principal P ace of Business 3. Mailing Address
234 380:1(45:.,4 villea st <4357 &Poug, \mw//&fi S
Suite, Apl. 4, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Setascte  fbrido Sarags fa /:/, n ‘{,‘3 &5~ 0 4979c0 Not Applicable
Country Zip Catntry i . $8.75 Additional
ey - 5. Certificate of Status Desired O - N <
%ﬁ#u?/?? Samsofa 345739 Strpso e - | °C Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
LYONS’ JOHN J Street Address (P.O. Box Number is Not Acceptable}
1605 MAIN STREET - i
SUIE 1111
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE %// _/

;Igna):re fyped or printed name of !Bg\stere}agenl and title if appliceble. {NOT Registerad Agent s.nature required when reinstating) DATE
7
8. This corpo-ation is eligible 1o salisfy its Intangible FILE NOW '! FEE IS $150.00 . o
Tax filiné}ruquirementgand elects toydo s0. ’ After MAY 1, 2[ J1 Fee wI|]$be! $550.00 10. Eiectlon Campalgn F.mancmg $5.00 May Bo
=0 rust Fund Contribution. | Added to Feas
{See criteria on back) C Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TTLE D 1 Delets TILE V . [ Change (A1 Addition
e ELDRIDGE, MIKE v Marmih Bordas
stazer ADoRess | 1901 HYDE PARK STREET seecraocress | 7720} Guif oL evico fo g
onesiar | SARASOTA FL 34239 st | Lony bogtkey  [lerdo
L D [ Delete L v 7 - [ Change [ Addition
NAME ELDRIDGE, CAREN HAME
STREET ADDRESS | 1901 HYDE PARK STREET STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34239 ) CrTY-ST-7IP
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME NAME -
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
MILE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that n 7 signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

7£/e/r ‘ c/p. 2 SLFD! 74'//-75’0-@ e

D NAME OF SIGNING QFFICER ( R DIRECTOR v Date Daytime Phone #

SIGNATURE:

IATURE AND TYPED OR PR

¥

Jun 04, 2001 8:00 am °

CR2E034 (10/00)



