2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000078262 F§'§&%’t§$ %fsé(t)gtg "

1. Entity Name

WL R}

ner
i

NAPLES TILE & MARBLE, INC. 02-11-2002 90098 043 ***150.00
Principal Place of Busingss Mailing Address
5650-5-Y¥AHE-STREET ~BE50F-rEHE STREET
NAPLES-EL-34400— _NAELES—FL—W .
N I NG L
Fs SEwnky AVL
Suite, Apl. #, elc. Suite, Apt_#reic, DO NOT WRITE IN THIS SPACE
o rEe ¥ S'ﬁ mEe
City & Slale Cily & State 4. FEI Number Applied For
- A/HFA £J f/ - - B - T - 59-3595877 . N Not App\icable
Zi27~ y/ 07 C%:"ryﬂ Zip Country 5. Certificate of Status Desired O Efe'ggﬁidéﬁonal
d 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TROTTA, RAYMOND V Street Add/re?(?oxﬂo%w T Ave
NARLES-FL-34109— Swore Y
Cit Zip C
) v N Rpl s FL | " #% /02

its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE N . 74?! '/ /(%‘-’

Signature, typed or printed name o\pgistered agent and itk if appliceble. 4 {NOTE: Ragistered Agent signature required when reinstating) paTE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
o TROTTA, RAYMOND V A
STREET ADDRESS | 5135 ALPHA CT. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34105 CITY-3T-2IP
TME O petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . [ STREETADDRESS | _ . —
CITY-ST-2IP CITY-ST-2IP
L [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-57-2IP

13. | héreby certify that the information supliStwith this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify Ihat the information
indicated on this repert or supplemental rgoNis true and accurale and that my#ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee emowered to exacute this repoess required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pith all other like e oG,

SIGNATURE: <R/ Hhrd //” e $E/. T2 050

SIGNATUX 8 MING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




