2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382327 .
1. Entity Name A l' 07, 2000 8.00 am
DANIEL PAINTING. INC. ecretary of State
04-07-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
1621 N MAYFAIR ROAD 1621 N. MAYFAIR ROAD
FT MYERS FL 33919 FT MYERS FL 33919-6418
us RUUSG S04
1
s e 1 R A A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1346331 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  [] 8.7 Additionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ) Name
DANIEL,ROY E Street Address (P.O. Box Number is Not Acceptable)
1621 N MAYFAIR RD
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or pnnted narme of registered agent and title it applicable (NQOTE: Registered Agent signature reguired when reinstating} DATE
g s nds s |ty AY 1,2000 Foowil ba$as000 | > ESCienCompagn Francing - $5.00 v o
o ’ ’ - - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checl Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE [ Crange  [J Addition
NAME DANIEL, ROY E NAME
sTReeT apoRess | 1621 N MAYFAIR RD STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2IP
TITLE I pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME - : NAME T )
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OITY-S1-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stawtes. | {urther 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 if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 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 atlach@t wilh an address, with all other like emppioWvered.

SIGNATURE: oL & D 2 g #/4 Joo (Q4r) Y&(-28L8

SIGNATREE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)



