2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # PO0000069972 Mar 02, 2001 8:00 am
1. By Name Secretary of State
DR TILE ENTERPRISES INC. o - 01-30-2001 90126 044 ***150.00
Principal Flace of Business Maiing Addrass
1820 LOCKE §T. 1820 LOCKE ST.
TIUSVILLE FL 32780 TRUSVILLE FL. 32780
e g T a _
s v (T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-t . . _5? "36L 3 ?6 8- Net Applicable t .
Zip Countey Zip Country 5. Certiicate ol Stalus Desired 0] fg'gfmﬁﬂb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" :"IE:‘ gnﬁkg%%Nx_Sf - T 7T Street Address (P.C.Box-Number is Not Acceplable) ——— - - -
TITUSVILLE FL 32780
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registared office or registered egent, or both, in the Stale of Florida.

SIGNATURE

o

Sigratura, typed or prinled rarse of registerad agend and Hite if appicanis. (NOTE- Ruu:n;m'md Agent signature raquired when rensiaung ) DATE
9. This corporation is efigible to satisfy its Intangible F ILE NOW!I! FEE S $1 50.00 . : :
Tax fillng requiremaent and clocts to da 80 i e After MAY-1, 2001- Fee will be $550.00- ~ -] '10-75:%:!2;%&;%2?&’;2::3 ng_ . fd%gj?ohgg:‘s‘sg -
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THE D i 1 betere TINE - O3 Change [ Acdiion | &

NAME ROSE, DAVID M MAME =4

sTreer aporess | 1820 LOCKE ST. STREET ADDRESS 3
CIfy-ST-7P TITUSVILLE FL 32780 CinY-sT- 2P a

o™

TITLE D ] Colete e O crange [ Aadiion | £

HAME ROSE, CONNIE NAME

streer Aporess | $820 LOCKE ST. STREET ADDRESS

OTY-S1-2IP TITUSVILLE FL 32780 oITY- 57-2P

_me = R o .o o oelee A e . e i ae e . oo _ OCuange  [Jaddition | -

NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST.2P

TLE ——— ——— el O Delsta=~ - . TLE. - . - E)-Changa- ] .Acdition-[ _..-

NAME NAME

STREET ADDRESS STREET ADIRESS

CIFy-ST-2P GTY-ST-2P

TITLE 1 Delete TME [ changs [ Addition

NAME i NAME .

SEETADDRESS | L A STAEET ADDRESS RN S S PR
_om-st-ze | l o -§- winy-st-zip B . .

TILE R A R “Cloerts -~ v ue T ] -3 : PRETEr - " [ Change” ] Addition
CNAME. NE : i BUSED R e : I o

SWEETADRESS | T 7T T T T . o [oSTREER AODRESS [, 00 e .y immire ) - o

CITY-ST-BP, - Coemes - - e Y |2 0T S B - - T

13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07&3
| have the sama legal effect as i made under cath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name apppars in Block 11 or Block 12 if

indicated on this report or supplemental report is true

of the corporation or the receiver or lzustee empowered to execute this report as required by
changed. or on an attachment with an addrass, with all other like em

VI por

and accurale and Ihat my signature shal

powered.

Xi). Florida Statutes, ! furthar cerlity that the information

SIGNATURE:

ﬁ/ﬂ?"—\‘ [-21 -0} 321-3§83-~FHS?
SIGNATURE AND TYPED OR ED NAME OF SIGMING OFFICER OR DNRECTOR Ciats Daytrna Phona #




