2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030673 FILLD
1 Ently Name Apr 07,2000 8:00 am
SOUTHERN ELEGANCE TILE, INC. ecretary of State
04-07-2000 90065 018 ***150.00
Principal Place of Business Mailing Address
1136 BUENA VISTA CIRCLE 1136 BUENA VISTA CIRCLE
MURDOCK FL 33953 MURDOCK FL 33953-3007
F e IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6&%48682 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REEVES, KARL G -
* e Street Address (P.O. Box Nurmber 5 Not Acceptable)
1136 BUENA VISTA CIRCLE reet fidioss (7D BoxTlumbers ot Aecepreie
MURDOCK FL 33853
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE. Registered Agent signature required when reinstanng) DATE
e [ MRS, | @ emmcagrs | gagun e
gre ' - Trust Fund Contribution. OO0  Added o Fees
(See criteria on back) O Make Check Payable 1o Depariment ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME REEVES, KARL G NAME
streeT anoress | 1136 BUENA VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP MURDOCK FL 33953 CITY-ST-2IP
TLE [ Delete TIMLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delste TILE {1 Change  [] Addition
NAME . . B TS T e R AME T T T T | T -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE O oelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TI7LE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2P GITY-$T-2IP

13. | hereby certity that the information supplied with this 1i|\'n§ does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivey or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentAith an agdrass, yith all Gher like empowered.

SIGNATURE: ) 4//- UiRED S-S 3000 94y 748 6707

53 BF NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phons

CR2E034 (9/99)




