2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006243 Apr 06, 2000 8:00 am
1. Entity Name
A.C. TILE & FLOORING CO ecreta 3 Of State
= ) 04-06-2000 90013 021 ***158.75
Principal Place of Business Mailing Address
1353 PALMETTC AVENUE 1353 PALMETTO AVENUE
UNIT 125 UNIT 125
WINTER PARK FL 32789 WINTER PARK FL 32789-4943 A 0 0 3 3 7 80
s s st > g M
" Suite, Apt. #, etc. T T T T T suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
I 59- 35(0 q 345 Nol Applicable
Zip Country Zip Country 5. Cartificate of Status Desired $8_75 Additional
! e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' B Name TE)F"J — ..
A T Voo
COLLETT], JOSEPH R Street Address (P.O. Box Number | ‘Not Acceptable)
3550 BISCAYNE BLVD. 22 Coleeete Aue
SUITE 610 .
MIAMI FL 33137 it 138 7 Code
L.ore \ oS FL 25789

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida.

SIGNATURE /ﬁ pﬁn)co‘ r—our"h/{ (!)rp :\rlen‘{‘ }/3/00

Signature, typer printed nama of e registarad agent and bila f appllcablt {NOTE. Registered Agaent signature required when reinstating) DATE
; i i ey ; 1
9. This 'clorporatm_jr‘éehglble to satisfy its Intangible FlLE NOW... FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 1¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Deleta TITLE Ol crange [ Addition | §

NAME HEISTAND, JAMES NAME f-r’—

sreeTanoress | 201 E. PINE STREET UNIT 475 STREET ADDRESS g

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP u
L emeee- 3

me D 1 Delete TILE O crange [ Addiien | O

NAME FAIRTY, BRUCE NAME

streer apokess | 1353 PALMETTO AVE. UNIT 125 STREET ADDRESS

cry-st-2ip WINTER PARK FL 32789 CITy-ST-21P

TrLE 1 Delete I e [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 12 CITY-ST-2IP

13 | hereby certlfy that the mformatlon supplied with this hlmg does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes ampowered o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementai report is true an

changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: 5. 2N LF0E R ATRER, m’w: J/3/oo 461855 - 9932

SIGNATURE AND TYPED OWI'ED NAME OF SIGNING GFFICER OR DIRECTGR

v

Daytme Phone #




