2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H7Q02¢

1. Entity Name

HILLSBOROUGH LEASING & PAINTING, INC.

Principal Place of Business Mailing Address

11700 N. 58TH ST. 12108 N 56TH ST
TAMPA FL 33617 SUITE #385
TAMPA FL 33617-1686
us

2. Principal Place of Busingss 3. Malling Address

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

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90088 044 ***150.00

L U

JEMTRIEA

DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59—2572097 Not Applicable
i Count Zi t iti
o ouniry P Country 5. Certificate of Status Desired d $8'75 A.ddltlunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEKIEMPIS, VUNCENT

Streat Address (P.0O. Box Number is Not Acceptable)

12108 N 56TH ST

SUITE 345

TAMPA FL 33817 & FL | 70 Goce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printad hama of registerad agent and tble if applicable (NOTE' Registerad Agent signatura required when rainstating) DATE
i icn is eligi isfy | j m
9. This corporalion is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 .
R ! Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ Change ) Addition
NAME PRIEST, GABAIEL, M NAME
sTRee aDokess | P.O. BOX 2158 SR 76 NA STREET ADDRESS
CITY- ST-21P STUART, FL 33405 CITY-ST-2IP
TILE v %w TLE O change [ Addition
NAME BEKIEMPIR, VINCENT NAME
sTREET ADORESS | 12108 N 56TH ST #3485 STREET ADDRESS
CIFY-ST-2P TAMPA FL CITY-51-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP
TIMLE (7 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP /7 CITY-ST-ZIP

13. | hereby certify that the informatig

gn address, wi 0

ther like empowerad.

SIGNATURE: HRTOUEZ=D

sybpiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal repart 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
rustee empowered to execule this report as required by Chapter 607, Florigla Statutes; and that my name appears in Biock 11 or Black 12

NING OFFICER OR DIRECTOR

y; aq
7777

Date Dayime Phone #

CR2E034 19/99)



