2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03356

1. Entity Name

TROPICAL TILE & MARBLE, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90040 048 ***150.00

Principal Place of Business Mailing Address

4627 ARNOLD AVE
NAPLES FL 34104-3331

4627 ARNOLD AVE
NAPLES FL 33942

2. Principal Place of Business 3. Mailing Address

ISR ARERAB

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
65-0305467 Not Applicable
Zi 0 i . iti
P Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6._Name.and.Address of Current Registered.Agent L . 7. Name and Address of New Registered Agent _
Name
FRE.NCH’ JAMEY Street Address (P.O. Box Number is Nat Acceptable)
HH-H4THSFSE. 2026 mudao. \sie G #1112
NAPLES FL 34+7

City 2 2

FL

8. The above named entity submits this statement

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jaued Fera o

e

or printed name ou(gislarﬁ agant and ttie if apphcable.

{NOTE: Registerad Agent signature raquirdd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Depatiment of State
1" ' ' CFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VPD 1 Detete TLE O] Change [ Audition | &
NAME SPENCER, RON KAME e
sTREET ADDRESS | 3491 COUNTY BARN ROAD, #E-202 STREET ADDRESS 9
Oy -S1-21 NAPLES FL CTY-81-21P u({II
A o
me PTD O Detete TMLE O] Change [ Agdiion | O
NAME FRENCY, JAMEY NAME
STREET ADDRESS~p44-4—+4FH-STSE sweErovess | R A0 Bexrmudan wsle Guey vz
orv-si-2p | NAPLES FL . av-sze | O\ NAOLES . . Bl 24109
TITLE DS ) Defete TITLE ) Change ] Addition
NAME SOMMERFIELD, GREGORY HAME +
STREET ADDRESS. (=oh8~THNAEIN" STHEET eSS | DO DAMON MANDE. ELUD *- ) o8
orv-si-2 | NAPLES FL st | \NPLES Fio 3|04
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-2IP
TOILE [ balete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP GITY-ST-ZIP
TiTLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-31-21F CTY-51-2F

13. | hereby certify that the irﬁbrmation supplied with this filing does nct qualify for the exemption staled 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 shal! 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 10 execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, of on an attachment with an address, with all other like empow:

T sy
v :

BV

ey
iy 437904

Date Caytme Phone #




