2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3143 ‘ Apr 05, 2000 8:00 am
1. Entity Name t f St t
RAINBOW PAINTING OF NAPLES, INC. ccretary ol state
04-05-2000 90113 003 ***150.00
Principal Place of Business Maillng Address
3441 218T AVE SW 3441 2187 AVE SW
NAPLES FL 33964-6615 MAPLES FL 34117-6615 WV e o —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2215380 Not Applicable
- = L e e " - - s
2o Couniry 2P Gouniry 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOGAN’ TOM Street Address (P.O. Box Number is Not Acceptable)
325 5TH AVENUE SOUTH
NAPLES FL 33040
City FL Zin Code
8. The above named entity submits this statement for the purpose 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 (itle f applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. ian Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁz\I?Gndaénfna(:igguﬁ::ncmg 0 fﬁiioo May Be
g . ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O Delzte TME [ change [ Addition
HAME ABBOTT, PRICE HAME
STREET ADDRESS | 3441 216T AVE SW STREET ADDAESS
CTY-ST-21P NAPLES, FL 00000 CITY-57-21P
e vD ] Delete TLE [ Change  {_] Addition
HAME ABBOTT, PRICE NAME
STREETADDRESS | 3441 21ST AVE SW STREET ADDRESS
CITY-ST-2P NAPLES FL o o fomste | - .-
TITLE [ Dakte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TIMLE ] Delee e {JcChange {1 Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e Oews  J me O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tine [ Detete TTLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-219 CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. [ further certify that the information
indicated an this report ar supplemental rapart is true and accurate ancl that my signature shall have the same iegal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with allqther like empowered.

SIGNATURE: W PG IRED 2l o0 fguiiT T4—-EY

SIGHATURE ARD TYRPED SR PRIFTED NAME OF SIGNING GFRICER OR DIRECTOR Date Dayume Fhona #

CR2FN24 (/OO



