2000 UNIFORM BUSINES&‘; REPORT (UBR) FILED

e 2 0o

METRO TILE AND MARBLE, INC. 03-14-2000 90077 021 ***150.00
Principal Place of Business Mafiing éddress
13 EDGEWATER OR 7050 EDGEWATER DR.

1 £ 7050 £ RUULTL S

TUINTT R, 22810 ORLANDO FL 32810-4169
-z us$
Suite, Apl. #, elc. Suite, f\pt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City &.State 4. FE| Number Anplied For
59-3297652 MNot Applicable
i C Zip V- | N iti
Zip ountry P Country 5. Certificate of Status Desired ] $875 Addluonal
. Fae Required
6. Name and Address of Current Registered:Agent 7. Name and Address of New Registered Agent
' Name
ASMA, WILLIAM N . Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD ST.
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed narme of regisisred agent and title if apphcable (NOTE Registered Agent signature reguired when reinstating) DATE
. L L . : Y
9. This corporation is eligible ta satisfy its Intangibie FILE:NOWIN FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 G 0
g re 1 Trust Fund Contributicn. Added to Fees
{See criteria on back) 0 Meke Ched{ Payable to Departmen! of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST " [ Delete L (I chenge [T Adction | &
NAME TUCKER, M - NAME ‘:r-_l
streeT ADDRESS | 3100 OLD WINTER GARDEN RD STREET ADDRESS )
CiTY-ST-2IP OCOEE FL 34761 CITY-5T-2ip w
o
e VP 0O pewte TnE [ Ghange [ Adcition | O
NAME COMBS, TAMMY NAME
sTreer ADDRESS | 1004 GINGERSPICE LANE STREET ADDRESS
ary-st-zr { OCOEE FL 34761  — s CITY-81-2P  ~}=-
TILE " O Delete TITLE I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cny-81-21P CITY-ST-2P
TITLE " O Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE " O olete TILE [l change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE ) [ Delate TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.
NG AT TS S o R P AR
SIGNATURE: NDZMAI LD 4, James Tucker 3/10/2000 407-292-0098
SWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Rt DIRECTOR Date Daytime Phone #




