2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51002

1. Entity Name

JOHN STANKO PAINTING, INC.

Principal Place of Business

13517 E SHAWNEE TRAIL
INVERNESS FL 34450
us

Mailing Address

13517 E SHAWNEE TRAIL
INVERNESS FL 34450-5653
us

2. Principal Place of Business

3. Mailing Address

__Suite, Apt #, efc.
- e bttt

_. Suite, Apt. #. etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90086 021 ***150.00

ORI IE

~—DONOTWROEINTHISSPACE . .

NEWBILL, DENISE
13517 £ SHAWNEE TR.
INVERNESS. FL. 32650 -

City & State City & State 4, FEI Number Applied For
59—2333675 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired |l $8.75 Mitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

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

Signature, {yped or printed name of registered agent and wtle f applicable.

(NOTE: Regrstered Agant signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 80.
{See criteria on back)

e FLE*NOWT FEE 1S5°$150.007 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DP ([ delste TITLE (J change ] Addition
NAME STANKO, JOHN NAME

STREET ADDRESS | 13517 E SHAWNEE TRAIL STREET ADDRESS

ciry-s1-2k . . 1INVERNESS,. FL 00000 cimy-81-2ip

TITLE v [ Delete TILE [ change  [J Addition
NamE ol e ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e O Detete T Ol change [ Addition
NAME NAME

STATET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE (7 Datete TITLE O change [ Aadition
NAME - —— ‘NAME - } -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE O belete TITLE [ Chenge  [[] Addition
NAME NAME

;éTREET_A[ijESS STREET ADDRESS

LR B e CITY-ST-2P

TTLE " [ Delets TNLE [ change [} Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

L e CITY-ST-21P

13."'( hereby Gérlify that the inféfmation slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
ingiicatad on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer o directos

of the corperation or the receiver or tru:

changed, or an an attachment with angtidress

e empowered 10 exec

ith all ather ‘ermpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

4 /o-09

352-347-03C ¢

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phorie #

MRSENTA (Q/00N



