2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066864 May 15, 2000 8:00 am
1 Eniy Name Secretary of State

BAREFOOT TILE, INC. 05-15-2000 90164 048 ***150.00
Principal Place of Business Mailing Address
581 14TH AVENUE Nw 581 14TH AVENUE NW
NAPLES FL 34120 NAPLES FL 34120-2302
. P S ARSI RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_S:q 3 5?01/ L Not Applicable

‘ Zip Country 2P Country 5. Certificate of Status Desired ] ?g'ggq Lﬁ?;}tional
R . -....6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
‘ WARD, GEOFFREY C : Street Address (P.O. Box Number is Not Acceptabie)
581 14TH AVENUE NW
’ NAPLES FL 34120
City FL Zip Code

8. The abave 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, typod or printad name of registered agent and title if applicable {NOTE" Registered Agent signature requrad when reinslating) DATE
. P - . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS' $150.00 10. Elestion Gampaign Financing $5.00 May B¢

Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Sea ctiteria an back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 )
TME D [ Delete TiTE [JChange (] Addition | =
NAME WARD, GEOFFREY C NAME =
STREET A0DRESS | 581 14TH AVENUE NW STREET ADDRESS 2
CITy-ST-2IP NAPLES FL 34120 CITY-ST-7IP

mn

TITLE 3 Detete TILE (J Ghange (] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ™ rT - N ] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE (d change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e (] Delete TITLE {7 Change {1 Addition
NAME NAME
STREET AODRESS STREET ADORESS
Ciry-81-21P CITy-sT-2IP
TLE [T celete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
ClTy-8T1-2IP CITY-$T-ZIP
13. | hereby certify that the information sup &Y with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantaf regort is rug.efid jccurate and that my signatare shall have the"Syme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverf - gfed 10 Bxecute this report as requirell by Chapteya lorida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or ar an attachment all ather like emppwered / / q‘.” "{55.

' : Pate Daynma Phone #




