ey’ !

/2000 ummnmp'uémesé'nsbdhr (UBR) FILED

DOCUMENT # P99000094521 Feb 01, 2000 8:00 am

1. Entity Name ..
TUSCANY TILES OF SOUTHWEST FLORIDA, INC. Sgﬁfﬁf‘g@; gﬁgé“oﬁe

Principal Place of Business Mailing Address
5567 TAYLOR RD.. UNIT { 5567 TAYLOR RD.. UNIT 1
NAPLES FL 34109 NAPLES FL 34109-1897. 7 0 9 2 4 8

Y

Suite, Apteyt, etc, {Y \\ ﬁ‘U DO NOT WRITE IN THIS SPACE

b
2. Principal Place of Business ) 3. Mailing Address U ﬁ/ “Imm ”l lll
. A : 1

BT

qbu - City & State i pU 4.2%«;.1{;:9[075?099 . } ‘{AppliedFor
- - Not &7 7

s v - g "
Zp ﬂ I Country Zip Couniry 5. Certificate of Status Desired [ gg'gesqlﬁgecg“unal
6. Name and Address of Current Reglstered Agent ™ ° -~ -=- - ==~ -~ 7. Name and Address of New Registered Agent

Name
CONROY' J. THOMAS Il Street Address (P.O. Box Number is Not Acgeptame)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL
City FL I 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 (itle if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
o fling requroment and lects 10.60 50, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign fnancing. - $3.00 may Be
(See criteria on back) O Make Check Payable to Department of State ' °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O Detets TILE ) [ Change [ Addition
NAME COLTELLI, LINDA M NAME
streer iopRess | 5967 TAYLOR RD., UNIT 4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TIFLE D ] O Delete TITLE [ change [} Addition
NAME COLTELLI, ENRICO - NAME
staceT aporess | 5567 TAYLOR RD., UNIT 1 STREET ADDRESS
CITY -ST-2% NAPLES FL 34109 CAvY -SE-2P
e 1D o : = = [ Delete TNE ~~ ~=f*- : - (Jchange [T Addition
NAME GRUPPUSO, NANCY M NAME
streeT anoess | 5567 TAYLOR RD., UNIT 1 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 - €Iy -ST-71P
mLE D O Dekete TLE Clcrange T3 Addition
NAME GRUPPUSO, PETER NAME
stree a0oRess | 5567 TAYLOR RD., UNIT 1 STREET ACDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TITLE [ pelete TITLE [JcChange  [J Addition
NAME : NAME o
STAEET ADDRESS . STREET ADDRESS |
CITY-ST-2P ‘ . S orv-sr-zp - | ) ]
e Ooeete * § ™E ) . * [Change | [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify 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 frustee empowered 1o execute 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 with angddress, with all other like empowered. :

SIGNATURE: _ / 272 //.47/00 Q]I Db

(Sarevy
Hata Daytime Phone #|

J g

t



