2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE ELDRIDGE TILE, INC.

PO0O000033895

Principal Piace of Business

3350 BOUGAINVILLEA ST
SARASOTA FL 4239

Malling Address
3350 BOUGAINVILLEA ST

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91134 004 ***150.00

- SARASOTA.FL-34239. - S

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M D

DO NCT WRITE IN THIS SPACE

LYONS, JOHN J
1605 MAIN STREET
SUITE 1111
SARASQTA FL 34238

City & State City & State 4. FEI Number Applied For
65—0997900 Nat Applicable
Z i 1 iti
® Couniry Zip Country 5. Certficate of Staws Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGN{!TURE

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

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistared Agant signatura required when reinstating}

DATE

tax filing requirement and elects to do so.
(See criteria on back)

a

= 8, .This corporation-is.eligible’to satisfy its Intangible - -
-

-+ FILE-NOW!!1-FEE 15.$150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

~10=Eleclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D [ Delete TITLE PE_‘ 1dr: A(j&. ik PQorange [ Addition
HAME ELDRIDGE, MIKE NAME 2250 BoYOAN oillee &treed
STREETADDRESS 1901 HYDE PARK STREET STREET ADDAESS
onv-s-2p |SARASOTA FL 34239 CITY-ST-20p 90"0“30\-'5"\, p{ AU L2y
TITLE D £ Delete TITLE PS ) Change [ Addition
e |ELDRIDGE, CAREN NAME “lridge, Ceren .
STREET ADDRESS ({601 HYDé PARK STREET STREET ADDRESS tg}g_o PR u_ga\‘\n uvliet, Shree -
omv-s-2p  |SARASOTA FL 34239 A =YY X N ol BN AP L
= v ¥
TIMLE Vv [ Delete TE < ! J Change [ Addition
NaME BORDAS, MARTIN NAME
STREET ADORESS [1701 GULF OF MEXICO DRIVE STREET ADDRESS
cmv-s1-z0 |LONGBOAT KEY FL CITY-S7-ZIP
TITLE O pefete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
[Tom-stize Tl e e Romyestze |
TITLE " [ pelete TITLE h [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

changed, or on an attachment

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver gLirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

n address, with all gther like empowered.

e 550

!
e 1

L 29-00— (@) 180 bSH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)




