(DOCUMENT # P990000621 25_ FILED

1. Entity Name

CLEARWATER TILE, INC. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90027 027 ***150.00
‘130 NORTH STARCREST DRIVE 130 NORTH STARCREST DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
& P ST 0
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3589034 . Applied For
Not Applicable
- c - —
Zip ountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - _
LAKE’ RONALD Street Address (PO, Box Number is Not Acceptable)
I I A
10369 112TH STREET NORTH o ° P
LARGO FL 32778
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Reg d Agent si requirad when rai ing) DATE
. Thi ion Is eligi isfy I1s Intangi m . . S '
T g wasonenma oo o som | aforMAY {2001 Fogwilbesesogo | 1% TeclnCamodentrcig - $5.00 way e
=0 ’ ’ - Trust Fund Contribution. 0 Added io Fees
(See criteria on back) O Make Check Payable to Department of State )
11, . . f OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PST O Dalete TLE Clchange [ Adeion | S
HAME LAKE, RONALD HAME . =
stheeT aoness | 10369 112TH ST N STREET ADDRESS — 3
CiTY-ST- 2P LARGO FL 32778 CITY-ST-2IP a
&
TIMLE [ Delete TILE O Change [ Adaition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TLE O Detete TILE o i _____ Ocheng [ Addiion
NAME ot Ena T K name i - ) -
STREET AODRESS STREET ADDRESS
CITY-§T-2IP Ciry-s1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an adgresg,_with all other like empowered.
o -0F-0f

SIGNATURE:
EEt NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND TWPED OR'PRI




