2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 026
e 97000050 Feb 24, 2000 8:00 am
TROPICAL PAINTING OF LEE COUNTY, INC. Secretary of State
02-24-2000 90047 035 ***150.00
Principai Pace of Business Mailing Address
4633 ORANGE GROVE BLVD POST QFFICE BOX #51836
NORTH FORT MYERS FL 33903 CAPE CORAL FL 339151836
F e s R R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
650765388 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d fg‘;fqﬂfﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER 'CHARTERED Street Address (P.C. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This Eorporatipn is 9"9“3'.‘*_ to S.E.Ef_y iwng@L = F“-"-E]: NOW 'l!ﬁ&ﬁ@i@m T10.-Election Camnpaign Financing - $5.00 May Be
Tax filing requirement'and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. o - Add-ed‘to‘ Foos
{See criteria on back) (W] Make Checl¢ Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O vetste TITLE (] Change [ Addition
NAME FORTINI, STEPHEN A NAME
STREET ADDRESS | 4693 ORANGE GROVE BLVD STREET ADORESS
crv-st-2F | NORTH FORT MYERS FL 33803 cimY-ST-2P
TLE vSD _ O pelete TITE [1Change [ Addition
NAME FORTINI, JOSEPH H JR HAME
sTreet ADDRESS | 4693 QRANGE GROVE BLVD STREET ADDRESS
Ciry-St-2P NORTH FORT MYERS FL 33903 emy-s1-zp
TITLE 3 pslate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) . o f crmv-stzip
TITE ' " Cloeete - #2f mme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ther like empowerad.

- 1 - —}

SIGNATURE:

L, D X 2-7-30° 94/ 5737732

dRE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '\ Daytms Phone #

CR2E034 (9/99)




