2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (72557

1. Entity Name

PAINTER AND COMPANY CONSULTANTS UNLIMITED

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90011 038 ***150.00

Mailing Address

2565 REGAL RIVER ROAD
VALRICO FL 335548307
us

Principal Place of Business

2565 REGAL RIVER ROAD
VALRICO FL 33594
us

2. Principal Place of Business 3. Mailing Address

P,0. BOX 1679

G AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g oporT70 [ |Aspied For
VALRICO, FLORIDA [ [Not Applicatte
Zi Countr Zi Countr i
e y y ountry 5. Certificate of Status Desired O $8.75 Additional
33595 Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
- e T et — - T - - v = e ———e - o NAME e -~ - - - - . - - ~ - -
PNNTER, MIGHAEL Street Address (P.O. Box Nurnber is Mot Acceptable)
2565 REGAL RIVER ROAD
VALRICO FL 33594 )
City FL Zip Code -
8. The above named entity submits this staterment for ihe purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of pninted nams of ragisterad agent and 1tls it applicable. {NOTE: Registered Agent sighalure requirac whah tenstaling) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elact e
p R it F
Tax liling requirement and elecs 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10 TTE;EE,&&QDF;&;%U“Q: neing ffd-gﬂohg?és °
(See crileria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE S 1 Detete TITLE [ Shange [ Additios
NAME PAINTER, MIKE NAME

STREET a00RESS | 2665 REGAL RIVER ROAD STREET ADDRESS

CITY-ST-2P VALRICO FL CITY-ST-2IP

TNLE O celets TRLE 3 Chenge [ Additio
NAME HANME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Celete ~ TTLE " change [ additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change T} Additic
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIMLE [ Delete TITLE ] Change [} Additit
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ) Crange [ Additi
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-§T-2IP

on supplied with this fling does net quality for
montal report is true and accurale and that m
trustee empowered to exacute this repor

13, | hereby certity that the informati
indicated on this report of supple
of the corporation or the receiver oF
changed, or on an attachment with an addregs, with

SIGNATURE:

¥

Ji=

the exemption stated in Section 119.07(3)(i), Florida Stat
t as required by Chapter 807, Florida

a)l other like empowered.
4 N

X3 Vs

utes. i further certify that the information
al effect as it made under oath; that | am an officer or directot
Statutes; and that my name appears in Block 11 or Biock 12

§3-653F 68

signature shall have the same leg

Prduin [~ T-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytme Fhones #




