FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 31, 2001 8:00 am

pocument # YA4000D O3 " Secretary of State

1. Enuly Name
p 04-30-2001 30405 012 ***150.00
DIPDLE*S TILE, INC. @}
Principa! Place of Business Maiiing Address N
313 Story Partin-Road U W UL

_Orlando, FL 32833-3104 :

|

2. Principal Placo of Busiress 3. Mailing Address _

1
|
Suite, Ap, #, aic, Suite, Apt. #, ete. DO NOT WRITE INTHIS SP;‘\CE
Cily & Slate City & State 4, FFIh r Applied For
- 5{“ 3898468 i Not Applicable
Zip Country Zip Country - . $8.75 Adational
5. Ceriificate of Status Desired O Foe Reauirad
|-« - - o —a6..Name and Address of Currgnt Reqisterad Agent . . 7. Nams and Addrass of New Registered Agent
i = . i . Narre TToTTTE T jn T T
Rena Diddie Ces S P N
313 St ory Partin Road Sireel Addrass (P.0. Box Number is Nol Acceplabie) i
Orlando, FL 32833-3104 i |
City ‘ .‘I Zip Cocs
A . , FL R

purpose of changing its registared office or registerad agenit, o both, in the State of Florida.

u/z///, | . . 7/24//07 — L

8. The above named &

SIGNATURE
- ™ Signafurs, reed o piirded name of regisiendd agent a~d Uie i uppicnnﬁ:.\"‘r {MNOTE: Regstared Agent signature requined when, reinkihng)
el s - —— - - = - . A ‘ N . - ol - .. . — ‘. N = | - ‘_.:_.:
9. This cotporauon is ehglble o sausfy Its lnzangmie FILE NOW!! FEE 1S $150.007 =3 16, Blacton & =l B e i
Tax fiing requiremant and elacls 10 do 0. S After MAY 1, 2001 Fee will be $550.00 ’ szsl Igznda&ﬁ:?gu“:: e D E f‘fﬂ,‘g‘}n@iﬁf ® |
_ (Seeciiteria on back] * - 80 | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12 ADOI! ONS/CHANGES 70 or-nc;nq AND DIRECTCRS 1N 11 N
1ILE B/D . ’ {2 etate Tinr . - [:l change [ Aadiion g
HAME Timothy Diddle . NAME . . . . -
. . ) N .t . .
SREADRESS 1313 Story Partin Road : STREET ADDRESS , ‘ 3
CvSW |oriando, FL_32833-3104 - - cy-st2p : ‘ _ R -l
me VP/D » O Delee me S ) , |1‘_‘] Change (] Addition g .
NAME J ' NAME . .
; oseph Dlddle s " i -
STREET ADDRESS . STREET ADIRESS | ‘ .
b 313 Story Partin Road CIv-S1-76 . o
—rOrlando—FEL 328333184 - : —
=|~muE =I'g /}D = El bzt ~§-nLe — = e e[ Chanye _,_E Aadition. | .
s R piddl : ot !
swmeg1 aopess | conid D1 e . STREET ADDRESS o -
crvstzp | 313 Story Partin Road QTy-sT-7P
T or tandor=FE=32833 "_T’“‘rl O oee ~==Q-mig s |2 marms s s = - = Dlcrange . 3 Avcdion,
HANE ) NAME ; .
STREET ADDRESS STREET ADJRESS :
CITY-5T1-ap CiTY. ST-2P
e O ttete WE ‘Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CmY-$T-2p ClY-§T-2F
e O oeee mLE . ‘TI Charge [ Agdition
N.‘i:M[ NAME !
$TREET ADDRESS STREET ADOAESS i
Liry-SI-2F ! CITY-5T-2P

13, | haiaby ceriity that the information supplied wilk this filln(? does not qualify for the axemplion stated in Section 119 07(3Xi) Florida Statutes. | furthér certity that the information
indicated on Ihis repori o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an oflicer or director
of the corporalion or the réceiver or rustes empnwar m ax e this repor as required by Chapter 607, Florica Statutes; and that my rame appaars |n 8lock 11 or Block 12

cnanged o On an ghachment & errpowered.

T omotby L. i S e mx:/%/ l- SISV

m Ok PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phong #

| SIGNATURE:
L

T
s



