2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000065821

1. Entity Name

TRINITY TILE GROUP, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 035 ***158.75

Mailing Address

3028 MERGY. DRIVE
ORLANDO FL 32808-3827

Principal Place of Business

026 MERCY DRIVE
ORLANDO FL 32808

., Principal Place of Business 3. Mailling Address

4357 Dardanclle Dg.

U337 Dardanelle DR

AN

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Dlando, FL o ledo, Fr P s o
32 5 LOR 60;'2}) qe. Z% 280K ' C‘Eﬂ" ;ﬁy&n qe 5. Certificate of Status Desired fesezesq L'::’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DELUZIO, DONALD R "
3028 MERCY DRIVE
ORLANDO FL 32808

L Dopald Deluzio

Street Address (P.O. Bx Numbgr is Not Agzeptabl
433 1 arf)fau\p 2.

FL

“Oriando O]

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

SIGNATURE

Signature, typed or pnated name of registered agent and title if applicdble.

(NOTE: Registerad Agertt signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ]

_ FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Defete TLE ' [ change  [J Addition
NAME DELUZI0, DONALD NAME
stReeT anoress | 3028 MERCY DRIVE STREETADDRESS | Lf 337 Dardounclle Dfa .
CITY-ST-2IP ORLANDO FL 32808 CITY-S87-7IP .
mE TS O Delete e Wl Change [ Addition
NAME VAN DYKE, DAVID NAME
sTreet DoREsSS | 3028 MERCY DRIVE staEeT anDRESS |9 D BT Dox dane,”e, Dﬂ
CITY-ST-2IP ORLANDO FL 32808 CITY -ST-2IP P
e v O Delts T [ifChange L] Addition
NAME WILLIAMS, DALE NAME
~STREET ADDRESS |~ 3028 -MERCY DRIVE—— = STREET ADDRESS ~ "-1-3?3":7-—9 Qrola_n&}\?;—-gﬁ ST T
CITY-ST-2IP ORLANDQ FL 32808 CITY-ST-2IP
TITLE O palete TITLE [ Change  [/Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S7-21p .
TILE [ Defete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changea, or on an attn address, with all mbe«-%esnpower i
SINW ¥ (5 % ) T et
SIGNATURE: @,Z A B v 22

of the corporation or the receiver or trustes empowered 1o executs this repor

ek £

5A/J'U Yo7 5 -Less

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR

Date Baytime Phone #

CR2E034 (9/99)



