2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # G76317 Pedroe’ Tainting Ina Apr 17,2000 8:00 am
N oRERn B A L B4z ecretary of Stat
OTA,
PEDRERO PAINTING, INC. PSSO 39 766 ry or state
04-17-2000 90113 048 ***150.00
Principal Place of Business Mailing Address
“TT N, TUTTLE AVENUE Dl e R YRR IR
SANADUITA FL 34243 : & - N4 k;_ﬁ?"- e
us i EARASOTA FL 34231 '
PH & FAX 941 5229768
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2353539 Mot Applicable
Zip ' Country Zp Country 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
Na
PEDRERO, RAYMOND _&aﬂ-_ﬂw&w
' Sire dress (P.O._Box Number is Not Accgpiabile
7620 N. TUTTLE AVENUE Eh Et oY PP T e 2 -3
SARASOTA FL 34243
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent,':’b_r::bqth; in the State of Florida, ' @ o7F 4. 01
_SIGNATURE S L
Signature, typed or printed name of registered agant and title if applicable’ 7| T {NOTE: Registered Agent signature requirad whan rainstating) DATE
R P R PR A
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 1 ) an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Er‘iztlIlc:)zncclagof:lr?;utllon:ncmg [ fdségiotohé?;s?e
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O] Defete T 'j % 7 Tnt, &AThange  [J Adaition
NAME PEDREROQ, RAYMOND NAME 3958 SO. SHADE AVE,
sTreet A00RESS | 7620 N, TUTTLE AVENUE STREET ADDRESS PHA&R?IS\.)?&KLQ%‘
orv-s-z¢ | SARASQTA FL ov-ST-2 20763
TILE VP O Dalete TE ' [Jchenge [ Addition
NAME PEDRERO, MARCUS NAME
steeeT oomess | 3110.ELMER STREET STREET ADDRESS
CITY-5T-21P SARASOTA FL -t = =@ crv-sT-zr - =
e S OJ Delete TTLE O Change [ Additien
NAME PEDRERO, MICHAEL NAME
sTREET ADDRESS | 3110 ELMER STREET STREET ADDRESS
arv-s-2p - | SARASOTA FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-§7-2IP
TIME CJ delete TITLE [1Ghange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify?hal the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an fddn.ass, with all other like empowered. 9 ‘70 ﬂ 1 ‘/ i = q}-3 2’2_9%‘;
SIGNATURE: E@\@'ﬂ&h@‘i&b%‘m o X e diwrs 4—y0-06 3201839

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




