- '2000 UNIFORM BUSIKESS REPORT (UBR)

DOCUMENT # [F97) o SCSTE o

1. Entity Name

Amorne Tile, Ine.

23 €0 Nowtie
|38’Qﬂ‘§\ réé—f\ﬂf_ o

-

AL(,\\ FL X he A3\ _

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

123887 80tk Lane 6. sS4

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

- Pe bt L

FILED
01 #PR -9 PH I 27

SECRETARY OF S'Tf\f‘,TE
TALLAHASSEE, FLORI

DO NOT WRITE IN THIS SPACE

City & State City & State

W. Valm Beal. FL

Applied For
Not Applicable

4. FEI Number

S -0 5635

Zi Country Zi Count . iti
P Y P Latry 5. Certificate of Status Desired 0 $8.75 Additional
23N D- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § —_ - . e B

Y]c."‘o:- no\le_ ‘[ 1€
128371 80 hkane {lectll

Street Address {P.C. Box Number is Not Acceptable)

Wt Dﬂ } W &Q AC"\ - L City Zip Code
S 23 b- FL
8. The above named enlity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. /' - _/\l'_‘
SIGNATURE / J ¢
~ SW)& i istered agent and title it licabla. {NOTE: Registered Agent signature required when reinstating) DATE
= — :
9. This corporaticn is sligible to satisfy its Intengible ___ 10, Election Campai ! . .
o . : . paign Financing $5.00 May Be
T fllln'g rfequlrement and elecls to do so. Trust Fund Contribution. Added 10 Fees
(See criteria on back}
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE Qpes\ A & vg‘(‘ [ pelete TITLE [] Change [ Addition 8_
. o)
e v “"*.o - n o @.‘ l IS :::EEET ADDRESS g
STREET ADDRESS \ 2887 SO L-4 ne ¥4 ]
CITY-§7-21P Y. Palnty (Ae el L 3zJd 8 ovser 'é-f
TILE . ) [ Delete TITLE [ Change {7 Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS —
ODOOo0OL4o 1 40s0——I0
CiTY-ST-2IP CITY-ST-7IP AT A e il
STME L peist e - = o0 00 Gl DG Gy |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE ; [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-81-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ?8
CITY-ST-2IP CITY-ST-21P ( j)/ O\

13. | hersby certify that the information supptied with this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true g d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsr&€ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adegd ibrautifer ke e

NIGNATURE: b4

HERATUREAND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavtima Phane &



