2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000093607 Apr 18, 2000 8:00 am

1. Enlity Name

TRANS-WORLD TILE CORPORATION ecretary of State

04-18-2000 90203 021 ***150.00

Principal Place of Business Mailing Address
2112 FAULK DRIVE 2112 FAULK DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7:12

W

2. Pringipal PI ce/o‘f?usiness 3. Mailing Address ”"""l “I II" I || l ml II I | ||
//=2 52 Hortoc SY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State /’ City & State 4, FEI Number 8334 Applied For
ﬂl(ﬂf/ﬁssﬁ F 59-34 2 Not Applicable
- " - —
;p 2 a 0o a CounZa C_@"f Zip Country 5. Certificate ot Status Desired O ?g'ggq l'fi‘?:(;"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ORTA’ ARMANDO E Street Address (PO, Box Number is Not Acceptable)
2112 FAULK DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submils this stalement jok the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e Loty & LI 4/n [ro00

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signatura required when rainstating) Hate *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa"_é‘” ‘|nanc1ng $5-00 May Be
o ! Trust Fund Contribution. | Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P ' [ Delete TIMLE [J Change [ Addition
NAME ORTA, ARMANDO E NAME
streer a0DRESS | 2912 FAULK DRIVE STREET ADDRESS
omy-s1-2P | TALLAHASSEE FL 32303 CITY-ST-2P
e v O Defete TITLE O change [ Addition
NAME ORTA, JABES D NAME
sTreeT aDDRESS | 306 BELMONT RD STREET ADDRESS
onv-s-zp | TALLAHASSEE FL 32301 , CITY-ST-2P
TLE T : O elete e _ ] “Clchange ] Addiion
NAME ORTA, CEINA NAME
stazeT anRess | 2112 FAULK DRIVE STREET ACDRESS
CITY-S1-21P TALLAHASSEE FL 32303 CITY-$T-2IP
TLE S ] Dslete TITLE [ change  [] Addition
NAME ORTA, VIOLETA HAME
stReeT anoaess | 2912 FAULK DRIVE STREET ADDRESS
av-st-2¢ | TALLAHASSEE FL 32303 CITY-57-2P
TIME ; [ Defete TILE - change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF . }
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP

-

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 repart is true and accurate and that ry signaiure shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empowered.

?

| SIGNATURE: ﬁiﬁwﬂb'rﬁ’/ﬁ-—fﬂdoo E Oz nd 4&/ il'/wo 5(3-/t70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dated Daytime Phone #

[



