2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P8000092889 May 21, 2002 8:00 am}

MIKE VIOLA AND DON ANDERSON TILE AND MARELE, INC 05-21-2002 91207 003 ***150.00
Principal Place of Business Maifing Address

6157 SEQUOIA DR 6157 SEQUOIA DR

PORT ORANGE FL 32127 PORT ORANGE FL 32127

AL A

2. Principal Place of Business 3. Mailing Address
4 Bo OaKLland Prek Blubn 4 X0 cakLand Pagk Alub | s
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE INTHIS SPACE =7
City & Sta{e — — étt;v gsntate — — ) 4: FE) -Number' PR ADL;”ea For )
Po ET ORANGE ?c, ET ORAMNGE 59-3543261 Not Applicable
Zip Country Zip Country . . $8.75 additional
=2 27 ) UsA 3 3 |29 U.Sﬁ 5. Certificate of Status Desired O Fon Requirec; Iona
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

l.
ANDERSON' DOM W Street Address (P.O. Box Number is.]Not Acceptable)
6157 SEQUOIA DR _ HE6 OAKLANp FARK RAluyb
PORT ORANGE FL 32127

City — Zig Code
N ﬂ PorT Orpnse FL | 33Ta>

8. The above nargled &ntity entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ()\' - 5 . Z' 20T
. Signatura, typed ofprinted namé‘ﬂr’e’giste?&d agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9. This ;prporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanoing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribulion O Add-ed \o Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

TILE 1D O Dalets TITLE 5 Change [ Addition
NAME ANDERSON, DONALD W NAME

seet aooress | 6157 SEQUOIA DR smeeranoess | L £ OAKLAND Pac K B Lu>

CITY-ST-2IP PORT ORANGE FL 32127 CITY-8T-2P PorT DRANGE FL. 32137

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREETADDRESS . .. . . . _ —_ . . STREET ABDRESS. e

CITY-§T-7IP £ITY-§T-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

gt ’ O Detete TLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TILE ) [2J Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : ~ CITY-51-2IP

13. [ hereby certify thal the informatign supplied with this Aling j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supgferjental report is truff and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the rece ar trusjBe empowdfed i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed oronan attach pddress, wit aLI ther like empowered.
SIGNATURE: \ Jlese N K AL D G220 3%-747- 248)
su;TUHE Audsrvpsnoﬁm-p;pmqs OF SIGNING OFFICER OR DIRECTOR" = “Dae Daytime Phone #

AY  pRAELO0



