2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034168

1. Entity Name

SOUTHERN TILE OF TAMPA, INC.

Principal Place of Business

1202 TECH BLVD.
SUITE 105
TAMPA FL 33619
Us

Mailing Address

1202 TECH BLVD.
SUITE 105

TAMPA FL 33619-7863
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90166 007 ***150.00
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DO NOT WRITE IN THIS SPACE

bl

MR

AR

City & State City & State 4. FEI Number Applied For
59—3242491 Not Applicable
Zi C Zi G i
® ouniry ® ountry 5. Certiicate of Staws Desied ] $8+73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = = - Name ~ —

GOMEZ‘ MICHAEL M Sireet Address (P.O. Box Number is Not Acceptable)

3610 HANOVER HILL DR.

VALRICO FL 33594

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PT ' 1 Delets TME DOcharge (3 Addition | &
NAME GOMEZ, MICHAEL M NAME &
sTReET a0DRESS | 3810 HANOVER HILL DR. STREET ADDRESS §
crv-st-z¢ | VALRICO FL CTY-ST-2P 4
TITLE VP X velete TIME [J Change [ Aduition 5
NAME GOMEZ, JORGE NAME
STREET A0DRESS | 1300 VINEMONT DR STREET ADDRESS
CITY-ST-217 BRANDON FL 33510 CITY-ST-2IP
TITLE S 7 Delets ME SYP MChange ] Addition
wwe | FERNANDEZ, SYLVIA | | _ _ . _ B BT
sTreeT 4DDRESS | 618 LAKEMONT DR. STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CrY-sT-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE LT ' [ petete TITLE [ change [ Addition
NAME vl e e NAME
STREET ADDRESS | ™ e STREET ADDRESS
CiTY-ST-2IP e CITY-T-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that myssignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec /{

pdwered

W~ oadAragg, with lher Ij
L]

changed, or on an attachr ——

SIGNATURE: .

T T SIGNAY

ANDTYPED OR PHir 1 eu name ut SIGRIN

F s S
e ~
/(:FHCEH OC ~R j Y T
e

avthis report afrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12 if

| _4fego0 g(3fcareses

Daylime Phone #




