~ - -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am

DOCUMENT #  P01000037439 ecretary of State

1. Enlity Name 04-25-2003 90203 002 ***150.00
TILE BY MIKE, INC.

Principal Place of Business Mailing Address —m v = ay w
1490 OLD EUSTIS RQAD 1490 OLD EUSTIS ROAD
MOUNT DORA FL 32757-9443 MOUNT DORA FL 32757-8443

e o RN AEAMERNG LA

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3709531 Not Applicable

o Country Zip Gountry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_.—-‘—'THGMAS,-KELLY P e N B R S S T P L ML S :St‘r?maarégg(ﬂal.wr “‘ﬁ'ftéFrs.ﬁA—cé'e—‘* —)—""' — p— .
149¢ OLD EUSTIS ROAD
MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registerei[g L, 2} 3

SIGNATURE .
Signaturs, typed or prjnt_eynangent and litlaw::able {NOTE: Registered Agent signature required when reinstating) DATE

AV 685/800

FILE Now!!! FEE |§4’1 50.00 Election Campaign Financin
- Aﬂer May 1’ 2003 Fee W“E be 5550-00 ° Trust 'D:Unc(:j Coilr?bution. ¢ D f(ij‘giQOHQaey;SBe

Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiieE P 3 Delste TIMLE [ Change [ Addition g
NAME BEEDE, MICHAEL P NAME =
streer aDDRESS | 1490 OLD EUSTIS ROAD STREET ADDRESS 3
CITY-5T-2iF MOUNT DORA FL 32757 CITY-57-2IP g
TITLE O pelete TITLE [ Change [ Addition él\:'
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P ’ CITY-5T-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE ' [ Delete T i ) = [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE O pelete TTLE [ Change  [] Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TRE []Change  {7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wnth an addrp#5, withall other like empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynms Phane #

SIGNATURE: ‘ Fe 228 RED i/_‘!/'{/f /3{,?)674 ﬁj




