2002 UNIFORM BUSINESS REPORT {UBR)

May 24,2002 8:00 am
Secretary of State

13. | hereby cenify that the information supplied with this filing does not gualify for tha exempiion stated In Section 119.07(3Xi). Florica Statutes. f further certify (hal the information
indicated on this repornt or supplemental raport is true and accurate and that my signature shall have the same |egal effect as if mado under cath: that | am an officer or director
of the corporation or the raceiver or lrustas empowsred to axecute this repon a8 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all olher like empowered.
SIGNATURE: Q. 7217829
Daytime Phone #

2

DOCUMENT # 00
1. Entity Nams P 0000 58 05-24-2002 91349 006 150.00
TROPICAL FLOORING INSTALLATION, INC.
Principal Place of Business Mailing Address
5714 AUGUSTA CIR PO. BOX 22041
SARASOTA FL 34238 SARASOTA FL J4276-5041
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applied For
65—1043723 Not Apolicable
Zo_ .. =1t goun:ry . & - e ?_C_gunb'y so= T '¥TB. Certificate of Sialis Dasired (W 58'75 #\_.ddktional
Fee Requirod
8. Name and Address of Current Ragisiared Agent 7. Name and Address of New Reglstered Agent
- = e e [ Rame e e — t iy = = P
DEGILIO’ WENDY R ) Street Address (P.O. Box Number is Not Acceptable)
5714 AUGUSTA CIR
SARASOTA FL 34238
City FL l Zip Code
8. The abova named entity sulmits Ihis statement for the purposa of changing its registered office or registersd agent, or both, fn the State of Flotida.
SIGNATURE
Signature, typec o piniec name of registered egent end titls if applicable. {NOTE: Repluiarad Agen sigrafura required when reinsiating) CATE
9. This corporation Is eligiole to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Eecti I . y
- X . F
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 szsl ﬁ:rzaggﬂa;?gmi;nimmg 0 fgﬁ?ohgg;:a
{See critaria on back) < a Make Chack Payable o Department of Stata
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D [ perete TMEe Othange [ Addition |
NAE DEGILIO, WENDY R NAE &
STREET ADDRESS | 5714 AUGUSTA CIR STREET ADORESS §
crv-sT22 | SARASOTA FL 34239 GiTY-57- 2P o
THLE P " O Dslete LE Ocmnge O Additfon | G
HAME DEGILIO, JOE NAME
STREET ADORESS | 5714 AUGUSTA CIRCLE STRRET ADDRESS
Crvst2P  |SARASOTAFL34238 .. . —° . . foews=m 4 _ .
ME VPS 7 Dalete TILE O chenge [ Addition
- MANE o = aURNs,;DAwD- e oo IS P | Y YTV heemi =t e e o e = -
STREETADDRESS | {705 14 TH STREET W STREET ADDRESS
Cimy-sT-ap PALMETTO FL 34221 CIrY-SI-2IP
TITLE O Delete TMLE - Olehange [J Addition
NAME, | T3
smEE'r‘wmess STREET ADDRESS
CiTY-S1-2IP CY-5T-2IF
TITLE ‘s, [ palete TITLE O Change [ addition
MAME . MAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP . CITY-5T-2iP
TLE 3 Delete Tme O cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CIvy-Si-ap CIy-ST-2P




