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2000 UNIFORM BUSINESS REPbRT‘iUBR) FILED
DOCUMENT # P39000015259 ] May 15, 2000 8:00 am
DAVIS TILE & MARBLE OF LEE COUNTY INC. Secretary of State

:. 03-07-2000 90015 027 ***150.00
Principal Place of Business Mailing Address
e WELLINGFON AVENUE 120 WELLINGTON AVENLUE
"-- ACRES FL 3072 LERIGH ACRES FL 339724531
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Suite, Apt. #, elc. Suite, Apt, #, etc. v DO NQT WRITE IN THIS SPACE
City & Slale City & State 4, FE! hu Applied For
o o O NYINYe ( 069 769 Not Applicatis
Zip Country Zi 1 countr - - $8.75 additional
. Certif] f S ad
‘33@3,() UU :ﬁw 9 Q (L (-j .? 5. Certificate of Statug Desir O Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAWS' DONNA Street Address (P.O. Box Number is Not Acceptable)
120 WELLINGTON AVENUE
LEHIGH ACRES FL 33872
City FL Zip Code

8. The above named enilty submits this statemment for the puipose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUREW . LSO LM—
Signature. typed of prnled name of registeratrgem and Ltle il applicable. (NOTE: Repistersd Agent sipnaturd required when reinstaling) D

9. This corporation is eligible to safisfy its Intangible FILE NOWIH FEE IS $150.00

Tax filin_g requirement and elects to §o so. After MAY 1, 2000 Fee will be $550.00 0. ‘IE':E:: :;lr: n(éa(r:n g::?; utFE:: neing 0 fdsde%? Oh"laeife
{Ses criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHRS IN 11 .
TME PD ] petete TILE (Fehenge  ThAddition. | &
NAME DAVIS, DONNA NAME %
swneer a0oness | 120 WELLINGTON AVENUE STREET ADORESS 4
crv-s-2¢ | |EHIGH ACRES FL 33972 Ciry-ST-29 ;’Cd
TRE D [ Dalee THLE Ol change [ Addition | O
NAME DAVIS, DEAN HANE
STREETADDRESS | 420 WELLINGTON AVENLE STREET ADDRESS
CmY-ST-21P {EHIGH ACRES FL 33972 CITY-SY- 1P
TITLE i [ pelete TITLE O change [ Addilion
HAsE NaME
STREET ADDRESS STREET ADDRESS
CITY-S5-24P CiTY-5T-21IP
: ~——
TITLE [ etste THLE . Clctenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
City-gT-7IP CITY-ST-ZIP
YITLE 7 oetete e [Dchange ] Addilion
NAME Name
STREET ADDRESS SIREET ADDRESS
CIY-87-2P CITY-ST-ZIP
TIILE O Delete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-5T- ZIF'_] Ciry-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exocule this report 2s required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, &r on an altachment with an address. with all other like empowered.
SIGNATURE: WM 2[00 Fyl-Iavfrgs
SIGNATURE ANO TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Daw T Dayume Phane o




