FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P00000069972 021

1. Entity Name P . Lo

DR TILE ENTERPRISES INC. -

A

?T_}\.f o

h OF ST

| ULAMASECE ORI

HOOOO921 394325

1/25/02--01032~-002 w461, 25

2. Principal Place of Business 3. Mailing Address

1820 LOCKE STREET 1820 LOCKE STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Apptlied For
TITUSVILLE, FL TITUSVILLE, FL : 59-3663968 Not Applicable
33580 L(J: ngtry 322i‘)780 S glﬂlry _ 8. Certificate of Status Desired O ?32‘ ggﬁg:éﬁ"”a'

. 7. Name and Address of Current Registared Agent
"L ouIs VENUTY T T -

Street Address (P.O, Box Number #s Not Acceptabic)

.400 ORANGE STREET
Y TITUSVILLE FL | {5752 |

8. The above namecl gatity submuis this staffem for the purpose of changing As registered office or registerec agent. or both, in the Stave of Florida,

% Y.

Sigriatures fysed or prioted nane of recrdered sapn add 15 1 anpbratle, ANOTE Reagissored AQRnil siqrati e «uie whes et

SIGNATURFE

9. This corparation is eligible to satisty its Inta ngitle

- . 10, "Eloction Campaign Financing
Fax fling requirement and elects Lo do so. ' pas 9 $5.00 vay Be

Trust Fundg Contribution. Added to Fees

1See criteria on back) |
1, OFFICERS AND DIRECTORS I
HnE DP =)
e DAVID M ROSE - , g
E::'EE::Z?:ESS 1820 LOCKE STREET TITUSVILLE, FL 32780 . “g’
ST il =
e DV ; léj
W% | CONNIE ROSE ©
;:’ ‘ZT“‘L:’:“S 1820 LOCKE STREET TITUSVILLE, FL
ung TS
:AP“ oo | ICHARD S BARGER
oo 14100 POLARIS AVE TITUSVILLE, FL 32780
TLE
hARE

STREET ADDRESS
ClY-ST-4p

WIE

RAME

STRIET ADDRESS
Y- ST- 219

e

haME

STREET ARDRESS
CITY - ST- 2

13. | herehy certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)(}, Florida Statures. § further certity (hat the information
indieated on this report or supplemaental fepor B tru on acourate and that my signatre shall have the same legat effect as if made under aath: thal | am an officer of director
OF the corporation or the recciver or islde empowared to oxcoue this ropprt’ as reqaiyed by Chaptor 607, Florida Stalutes: and that my namc appears m Block 11 or o an

allachment with an address, with allefihef like empowered, .
u: : powered Connve L, Kose

SIGNATURE: X LA ey e //./ﬁ/p.i 33 -3§3- 5947

: .
SIGNATUREAND TYPED OR PRINTED NAWE OF SIGNG OFFICB OR DIRECTOR nmf/ Thaytirne Pl &

M p2ffen



