2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # FG9000000857

1. Entity Name

AN.A. PAINTING & PROPERTY SERVICES, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90169 017 ***150.00

Principal Place of Business

3810 REEDS LANDING CIRCLE
MIDLOTHIAN VA 23113

Mailing Address

3910 REEDS LANDING CIRCLE
MIDLOTHIAN VA 33193-5101

LOULI38e "

T e A WEOR LA SR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOTWRITEINTHISSPACE —

PR —

City & State City & State 4. FE! Number - Applied For
54 19 19608 Not Applicable
Zi Count Zi Count it
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ar oF
DIAZ, PETER, ™31 4
8326 SW 37TH STREET
MIAMI-FL 33185

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama ol registerad agent anc titla it applicable {NOTE: Registersd Agent signalure required when reinstating) DAIE

A

m sogenme FILE-NOWHE-FEE 1S $150.007 ~emn [ om o= L — ==
After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign f nancing
Make Check Payable to Department of State

9. This corporation is sligible to satisty its Intangible

Tax filing requirement and elects ta do so. f $5.00 May Be

A
(See criteria on back}) dded to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11

T PCD O Delete TITLE [ change [ Addition

NAME CRIMMINS, HELEN NAME

stReeT ADORESS | 3810 REEDS LANDING CIR STREET ADDRESS

CITY-§7-2IP MIDLOTHIAN VA CITY-5T-ZIP

me _S ol [ Delete TMLE [ change [ Addition

Wk os) DIAZ; PETER ) NAE

STREET ADDRESS-(- 8326: SW 37TH ST STREET ADDRESS

ory-s-7" | MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P A

TMLE (] Delete TITLE (1 change [ Aadition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7P - ' P

TITLE ] Delete TITLE O Change. * £ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o o) ervestze

e ¥ 7L . sei Clpeee ¢ e [J change  [J Addition
foname NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

CR2EQ34 (9/99)

13. 1 hereby cerlify that the information suppilied with this filing-does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiuies. | further certify that the information
indicated on this report or supplemental report i§ trle and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatiori or the receiver or trustee empowered o ex e 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 attachment with a gddrg_a ,1wit[j ali othey/like pmpowered.
SIGNATURE: __ Wil ﬁfé%(;}‘:}?;? Efopuadt  Hoe Lgn C?_I wuiv Y6236 2359
SIGNATURE 1nnrvmomm‘reo NAME OF SIGNING OFFICER WH Cate Daytims Prong ¢
I




