2003 FOR PROFIT CORPORATION May Ogl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548523 Sécretary of State
1. Entity Name 05-02-2003 90415 028 ***150.00
ALEXANDER'S PAINTING OF WEST PASCO INC.
Principal Place of Business Mailing Address v e
8947 FOX SQUIRREL DRIVE 9347 FOX SOUIRREL DRIVE e T e
NEW PQRT RICHEY FL 346543517 NEW PORT RICHEY FL 34654-3517 .
S N RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1762010 Not Applicable
Zp Country Zin Country 5. Certificate of Status Dasired 0O $8.75 Aaditional
: Fee Required
— e, 6.. Name and Address of Current Registered Agent 7. Name and Address of New Flag1stered Agent
B Name ST T T
MOURTAKOS' ALEXANDER Strest Address (P.O. Box Number is Not Accepiable)
9947 FOX SQUIRREL DRIVE
NEW PORT RICHEY FL 34854
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, WD’G or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 _
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable‘ to Florida Department of State
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - T Datete TITLE [ change [ Addition
NAMC 'MOURTAKOS, ALEXANDER NANE
siweer anoress | 9947 FOX SQUIRREL DRIVE STREET ADDRESS
env-si-ze [ NEW PORT RICHEY FL CTY-51- 2P
TITLE | [ Delete ITE [ Change (] Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P
e - — N ’ [ petete TTLE [} Change [ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-8T-7IF CITY-3T-2IF
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP ) CITy-sT-2IP
TITLE o [ pelete TITLE L .. ..[J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2iP
TITLE O Gelete TITLE ~ . [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2ip
12, | hereby certify that.the information supplied with this filing does not quality fortke-e ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalicn

indicated on this report or supplemental report is true and accurate and Jral 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 trustee empowerad to execute thigfeport as raquired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr like erppowered.

I -
V a7 St AL a2 _ XANDER MOURTAKOS YH-20-2(727) 862-6159
SIGNATURE AND TYPED OR PRINTZD 'NAME W FICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV 660850

CR2E034 (10/02)



