2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §31908 FILED
T iy Apr 24, 2000 8:00 am
UNITED TILE & MARBLE. INC. ecretary of State
04-24-2000 90087 005 ***150.00
Principal Place of Business Mailing Address
389 EAST STATE RD. 434 389 EAST STATE RD. 434
LONGWCOD FL 32750 LONGWOOCD FL 32750-5486
F e Tl — R AR IR
Suite, Apt, #, etc, # ?uﬁeSApt. i, etc. DO NOT WRITE {N THIS SPACE
City & Stat City & Stat 4. FEl Number Applied F
v & lale Loéngwood, FL T 59-3049416 NE:O ,il‘j}pri(?ar\bie
Zip Country 3 %E[ 50 ij“g‘g 5. Certificate of Status Desired O ?Bae'g?qlﬁ:’eﬂ”o"al
_ 6. Name and Agftress of Current Registered Agent . 7. Namq a{ld Address of New Registered Agent
""Balevante, Michael E.
DELEVANTE, M'CHAEL E. Stre: e6s P s N
1117 GOLDEN CYPRESS COURT e CeRTAGEEA " PEIRWEY
ALTAMONTE SPRINGS FL 32714 )
Cyapopka FL { &2%%2

8. The above ramed entity submits this statement for the pursese 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 lie If appligabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
- . 10. El Fi
Tax filing raquirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Tj;tlgzn%ag Opnat:igbnumljr:fncmg O iisd.gjqohggife
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP [ pelete TITLE [] Ghange [ Addition

NAME DELEVANTE, MICHAEL E. NAME

STREET ADDRESS 1440 LEX'NGTON PKWY STREET ADDRESS

CITY-81-2IP APOPKA FL 32712 CITY-ST-2IP

TITLE DvP [ Detete TITLE [ change [ Acdition

NAME PLYMALE, RICHARD E NAME

STHEET ADDRESS 101 ARCHERS PO‘NT STREET ADDRESS

CITY-81-4P LONGWODD FL 32779 CITY-S7-2F

TILE N e o ] peiete . TITLE i — ) ___[JChange [ Addition

NAME DELEVANTE, SIGRUN E. NAME

STREETADDRESS | 1440 LEXINGTON PKWY STREET ADDRESS

CITY-57-21P APOPKA FL 32712 CITY-3T1-2P

TLE O pelete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-7IP

THLE [ pelete TTLE [J change [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered 1o execute this report as reguired by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE: AT L8 CEETINRED

A, 2 04/14/00 407-629-7447

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



