2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078086

1. Entity Name

TILE BY THE MILE, INC.

Principal Place of Business

902 HOLLYSHORE DR
LUTZ FL 335495029
us

Mailing Address

%02 HOLLYSHORE DR
LUTZ FL 33549-5029
us

2. Principal Place of Business

3. Malling Address

AN

L

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90350 017 ***150.00

NI

City & State Cly & State 4. FEI Number Applied For
| 59'3289714 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

MName

MERITT, CHRISTOPHER P Sireet Address (P.O. Box Number is Not Acceptable)

902 HOLLYSHORE DR

LUTZ FL 33549

City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titls it applicable. {NOTE: Ragistered Agent signature raquiréd when reinstatng) DATE
. S . . "
9. l;;sﬁcl;iirporangn is aligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(Ses criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TITLE [ Change ] Addition
NAME MERITT, CHRISTOPHER P NAME
STREET ADDRESS | 902 HOLLYSHORE DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 cImY-ST-2IP
TITLE VD [ Delete TITLE [ changs [ Additin
NAME BISHOP, CHRISTOPHER NAME
STREET A00RESS | 8586 CHANNEL VIEW CIR STREET ADDRESS
CITy-ST-21P TAMPA FL 33514 CITY-ST-21P
TILE VPT._ O pelete TITLE O change [ Addition
NAME MERITT, KAREN A HAME
STREET ADDRESS | 902 HOLLYSHORE DR STREET ADDRESS
CIY-s1-718 LUTZ FL 93549 ClTY-5T-2IP
TITLE ' {7 Detete TIMLE VI.CC P\—-es;df’n‘[’ OJchange  [#ddition
NAME Lo NAME ames m
STREETADDRESS | * - i @« STREET ADCRESS i 224 T;[-%Ql aﬂe
CITY-ST-ZIP CRY-§T-7IP Lo f fn(-‘(} =t 3 3 58‘4
TILE 1 Delete TILE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
me [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z(P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed. or an an attachmengt with an address, with all other

BN

like empowered. %a reﬂ

red by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

A. Merith

NordD viedoaidant 4-27- 2000  §13-948-2457]

SIGNATUR

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Date

Daytime Phone &

PR |

CR2E034 (9/99)



