2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050999 B

1. Enlity Nama {

GP CERAMIG TILE, INC.

Principal Place of Business

423 BOXWOOD CIRCLE
WINTER SPRINGS FL J2708

Mailing Address

423 BOXWOOD CIRCLE
WINTER SPRINGS FL 32708-436

2. Principal Place of Business

3. Maifling Address

Suite, Apl, #, elc.

Suile, Apt. #, aete.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 032 ***150.00

DO NOT WRITE IN THIS SPAC

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

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

Trust Fund Contribution.

City & State Gity & State 4. FEI Nymber Applied For
50 -359080S Not Appicable
Zp Cauntry Zp Country 5. Cerlificate of Status Desirag O $8.75 Additional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . ———— Mame _ N c—
= RANA ARG A oo o - -, an; omee — et T T e ———— e — — e
FiRLL,IRTHR - Siest’Avdress {P.O7BOX NUmnet is NotAcceplable) = -
423 BOXWOOD CIRCLE
WINTER SPRINGS FL 32708
o e m e = o= e o e ﬁ‘_ “Zip Coda
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida,
SIGNATURE
Signaiurs, typad or Printect nama of mgistersd agent and tils if appkcabie (NOTE Regisizred AQant swyrialte requiract whan reinstating) OATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Foes

AL OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11—~ |~

TITLE D 3 pelete TILE [ Crange ) Addition %’

NamE HALL, TANYA K HAME @

STREFT ADDRESS 43’ Boxwoon C|RCLE STREET ADDRESS §
| Gmr-st2e | WINTER SPRINGS FL 32708 eiry-i-2¢ _{ &

TTE O Detete THE . OcChange [ Agditon [ O

MAME NAME

STREET ADDRESS STREET ADDRESS

eS8 CITY.ST-ZP b

TLE. 0. Detcle e - | o [ Change__ [ Adgirion | _

NAME NAME

STREET ADDRESS L STREET ADDRESS b

R T ] et e e i [+ e e R

TImE G Dalete TITLE [ change  [J Addition

NAME - e T R ey T R PAME T T | e et e s i s e e o -

STREET AODRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE [ petete TiNLE Ol changs [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZIP

THRLE [ Delete e v O change 3 Addition

NAME ' HAME

STREET ADORESS STREET ADORESS

oTY-5T-29 CiTY-§7-2°

13. 1 r'éerebydcertim that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on
of the corporation or the receiver or trustee empowere:
ith an addresg, with a

changed, or on an attachmen

SIGNATURE:

is report of supplemental report is true and accurate and that my signaturé shall have the sama legal erfect as if made under cath: thal | am an officer or director

10 execut

othepfke £nfpowered.

is reporl as required by Chapter 607, Florida Statutes; an

that my name appears in Block 11 or Block 12 if

Y2p]00

NAKE OF SIGNING OFFICER OR DIRECTOR

Dayuma Pnone $

[Dm_’




