2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075124 Jan 13, 2000 8:00 am

1. Entity Name
FATHER & SONS TILE & MARBLE, INC. Secretary of State
01-13-2000 90012 002 ***150.00

Pringipal Piace of Business Mailing Address

4%5 GOLDEN GATE PKWY 499 GOLDEN GATE PKWY
NfA N/A
NAPLES FL 34118 NAPLES FL 341166972
us us
LALA GeldonGede Hivd | S0 o
Suite, Apt. #, etc. -J)] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Voo, <H. 650542799 Not Applicabla
. TTw ~ ) i
Zip Country Z‘p. Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

I AN VSW .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—= - T Name ™"~ = 7T ey
MILLET, MARLENE Street Address (P.O. Box Number is Not Acceptable)
4978 GOLDEN GATE PKWY
NAPLES FL 34116 .
City Zip Code
LeLa,  Gel\denGodo Plrem ~ FL
8. The above named entity submits this statement for the purpos?a of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and litle If applicatte. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) N o ) n
O e o ra o™ | ptar maY 1, 2000 Foo willbe $ss000 | ' SecionCarpagnFinancing - $5.00 v ce
ax .9’?"“ rement &nd ele o dose. er Y 1,2000 Fee wi $550. Trust Fund Contributior. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TTLE ) ) change [ Addition
NAME MILLET, MARLENE NAME : .
streeT aDDRESS | 5555 14TH AVE. S.W. STREET ADGRESS :
CITY-$T-ZIP NAPLES FL 34116 CITY-ST-21P
TITLE viD 1 Delete TITLE [ Change ] Addition
NAME MILLET, ELIO NAME
STREET ADDRESS | 5555 14TH AVE. S.W. STREET ADDRESS )
CITY-5T- 2P NAPLES FL 34116 OITY- ST-21P
LS ,M._‘__ e L [ detete CTTE ' [J Change [ Addition
NAME MILLET, LUIS J ) : el BT Lo e P
staeeT aporess | 5655 14TH AVE. S.W. STREET ADDRESS
CITY-§T-71P NAPLES FL 34116 CITY-ST-2IP
TTLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ' [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ‘Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certiiy_tﬁat 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 80 Oui-uss -G8
Date Daytime Phone #

1y

CR2E034 {9/99)



