2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ P99000062125 "Secretary of State

CLEARWATER TILE, INC. 02-07-2000 90027 049 ***150.00
Principal Place ¢f Business Mailing Address
130 NORTH STARCREST DRIVE 130 NORTH STARCREST DRIVE B
CLEARWATER FL 33765 CLEARWATER FL 33765-3224 b {J TS U Qb
- . o [— - P s e e b ==z ‘ i ARi==—>-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Numnber Appiied For
BRI &7 03¢ Not Applicabie
L4 rd
- , " -
o Country Zie Country 5. Certficate of Status Desred (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
LAKE, RONALD Street Address (P.O. Box Number is Not Acceptable)
10369 112TH STREET NORTH
LARGO FL 32778
' City FL | 2P Coce
8. The above named entity submits this staterant for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printsd nama of registered agent and title it applicable. {NOTE: Registered Apant signature required when reinstating) DATE
9. This.corporation s eligibleto satisty its Insangible L. . . FILE NOW1!1 FEE IS $150.00 + ol 10, Flaction Campaign, Ficancing, $5.00.442y.80.- |
Tax filing requirement and elects to do so. After MAY 1, ee W e $550.00 Trust Fund Contri ‘n. ‘D“' h
o T ontribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State ‘
1. R {OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P / a I T [ Delete me . Dl crange [ Addition | -
NAME Towacnd Lalks NAME -
STREET ADDRESS lo3eq HAa™ 57 ~N STREET ADDRESS ;
CITY-ST- 2P L.}_(Lc(:)m ‘ = 335177% CITY-§T-2IP
TILE 3 Delete TILE [ Crange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2I
TITLE {7 Detete TITLE [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE ] Detete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
s 7 Delete TITLE [ Change ] Addifion
NAME - e L NAME »
STREET ADDRESS STREET ADCRESS ) : —
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITE . [ Change (3 Addtion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-ST-2P . |

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wihan address, with all ojker like empowerad.

SIGNATURE: ’\"'f“"“‘ JAHERECIATAL D PENEN/1s)

)

STGNATURY AND TYPED GR FRINTED NGME OF 3IGNINE OFFICER OR DIRECTOR Date Daytima Phone #




