2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G86550

1. Enlity Name

SAMIOTIS PAINTERS, INC.

/

Principal Place of Business

3300 SW MAPP RD
PALM CITY FL 34930
us

Mailing Address

POST OFFICE BOX 230
STUART FL 34995
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90014 048 ***550.00

A0071570

ORI

DO NOT WRITE IN THIS SPACE

A

Applied For

City & State City & S1ate 4. FEI Number
59-2390123 Not Applicable
Zi Count Zi Countr iti
P niry s untry 5. Certificale of Status Desired [ $8.75 Addiional
Fes Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name- - IESERN B ~

SAMIOTIS, JOHN & MARY BETH
2649 S.E. SOLANA LN.
PORT ST. LUCIE FL 34952

Street Addrass (P.0. Box Number is Not Acceplabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. (NOTE' Registerad Ageni signature required whan rainslatng) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $550.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing reguiremant and slects o tio so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See critetia on back) _ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 1 velsle TILE O change [ Adition |
NAME SAMIOTIS, JOHN HAME 2
STREETADDRESS | 2649 S.E. SOLANA LN. STREET ADDRESS §
omv-sT-z¢ |~ PORT ST. LUCIE FL CITY-$T-2IP §
TILE ST 7 pelete TITLE {Jchamge  [J Addition | O
NAME SAMIOTIS, JOHN NAME
STREET ADDRESS | 2649 S.E. SOLANA LN. STREET ADDRESS
CITY-51-2IP PORT ST. LUCIE FL CITY-ST-2IP
TITLE O pelete TIILE . {JChange [ Addition
NAME - R - NAME T CT i
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-ST-21P
TITLE [ celete TITLE [7) Change [ Adgition
MaME - - - - o NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P . - CITY-ST-21P - S .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 oath; 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 if

ith an address, with all other like empowered.

changed, or on an attachrnent

SIGNATURE:

Sbl-283-7219

_6/i)eo

Dayuma Phone K




