2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & MTILE INC.

 DOCUMENT # P99000003399

Principai Place of Business

4978 E. TRISS ST
INVERNESS FL 34452

Mailing Address

4978 E. TRISS ST.
INVERNESS FL 34452.7835

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90064 008 ***158.75

NE0G63S3

(RSN

DQ NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elects to do so.
{See criteria on back)

14

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_|__ City & State City & State 4, FE) Number Applied For
R e M T oo TR ﬂéq?:gSS'-fgiB . | ot Applicasie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired M Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOWRY' MONICA Street Address (P.O. Box Number is Not Acceptable}
4978 E. TRISS ST.
INVERNESS FL 34452
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printed nama of registered agent and fille f applicable. (NOTE: Ragistared Agant signatura requirad when reinstating) DaTE
. o e ) m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFHCERS AND DIRECTORS IN 14

i 1 Dslete e V Ol Crange  [Waddition
NAME ‘ NAME Q/ Mrpu)rl/) :
STREET ADDRESS stweet wookess | (YO @ B - “Tr(SS <+.

CiTY-ST-2IP CITY-SF-TIP Y,

LE [ petete TITLE \Tsl C. [ Change K Addition
NAME NAME nies. o

STREET ADORESS STREET ADDRESS uAIg E.470 ;L St -

S | e e, QOMS lTnvgemess Fr. 3Y45D

TITLE O pelete TITLE f [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O elete ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TME [J Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TITLE [Jchanga [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | 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 eflect as if made under oath; that | am an officer or director

of the corporation or the rsEeiver or trustee
changed, or on an attachpent with an add

SIGNATURE:

powered to execute this report as requir,
. with all other like &

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(352\241-2809

Dm‘h’me Phone #

CR2E034 (9/99)

t



