2000 UNIFORM BUSINESS REPORT (UBR)

nmm

DOCUMENT # P97000051501 FILED
1. Entity Name Mar 10, 2000 8:00 am
TILE MARKET OF NAPLES, INCORPORATED Secretary of State
03-10-2000 90005 011 ***150.00
Principal Place of Businass Mailing Address
-1170 THIRD ST § #B-110 834 ORANGE AVE
NAPLES FL 34102 WINTER PARK FL 32789-4705
Us us
T s 100 0 LA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0771354 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired | gg.gg“ﬁ:j:;ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageat
Name
VANDEHMAST' AHNO,LD Street Address (P.O. Box Number is Mot Acceptable)
2403 HOWARD DR-
WINTER PARK FL 32789
City FL Zip Cede

this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Al d‘);E/a z///da

8. The above named ent]

SIGNATURE

igrffture typed or printad name of registerad agent and tille f aphilicable. (NOTE: Regislered Agent signdlure raquired wﬂrems&anng)
9. This corporation is eligible to satisfy its Intangible L _F!LE NOwW 1! FEE LS $1?D.00 — | 10. Election Campaign Financing $5.00 way Be
Tax hlmg rngrement and elecis to do so. After MAY 1, 2000 Fée Will bé $550.00 Trust Fund Contribution. 0O Add-ed ta Foos
{See criteria on back} ] Make Check Payable to Department of State
1. . OFFICERS AND DIFIEC"PGE;‘, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 1 Delete T O change ] Addition | &
HAME VAN DER MAST, ARNOLD NAME ol
aTREET ADDRESS | 2403 HOWARD DRIVE STREET ADDRESS §
orv-s1-2¢ | WINTER PARK FL 32789 CiTv-51-2p u
TITLE D [ Delee B it [JChange [ Addition 5
NAME | SOYAL, BRENT A NAME
stReeT ADDRESS | - 3458 PINE HAVEN CIR STAEET ADDRESS
cry-sT-zk T BOCA RATON FL 33431 CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change T hdditien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TiLE O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . - o CiTy-ST-ze )
R 7 DOoske THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

13. | hereby certify that 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
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 cath; that | am an cfficer or director
of the corporation of the recejver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an al‘tac t with/an address, with allglher like empowered.
e win |

s Bl - 47~
sianature: YV LTt N QUIRED DLl 6259802

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #




