2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUN P97000056544 Feb 01, 2000 8:00 am
ST. JOHNS TILE, INC. Secretary of State
02-01-2000 90016 023 ***150.00
Principal Place of Business Mailing Address
4191 EVERETT AVE 4191 EVERETT AVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-5021
us us
e e (IUR AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e e e s —_— . C e e oL . _ 59—3451855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. O $8'75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGER' ARNOLD Street Address (P.O. Box Number is Not Acceptable)
4191 EVERETT AVE
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named 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 printed name of registered agent and titke if applicable (NOTE' Registered Agent signature required when renstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
" ‘ . paign Financing $5.00 May Be
Tax ﬂlln.g rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD{TIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME DOMINGER, ARNOLD HAME
sTReeT ADDRESS | 4191 EVERETT AVE STREET ADDRESS
omv-sT-2¢ | MIDDLEBURG FL 32068 CITY-ST-2P
TILE D 1 Delete TITLE Whange O Addition
NAME MILLEVOI, DARREN NAME )
sTReET ADoRESS | 192 CROSSCOVE CIRCLE . STREET ADDRESS soo E .Ml Clhase C;;ru_r}
arv-st-z¢ | PONTE-VEDRA BEACH FL 32082 — Joemrsrw onte Vedra Beach FC 320%> —
TNLE D ] Delete TITLE O change [ Addition
NAME DOMINGER, JOHN NAME :
sTREET ADDRESS | 3630 PONCE DE LEON DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-S7-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
it £ Delete ME Clchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ beleta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver oL ifustee empowered 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachment v #h all othgr iike empowered.

sianature: _LALLL A gD /(200 (904293234

@pdruae ANDTYPED OR PRINTED NAME OF SYNING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2E034 (9/98)



