2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H82031 May 24, 2000 8:00 am
AMORE PAINTING COMPANY Secretary of State

05-24-2000 90159 013 ***550.00

Principal Place,of Business Mailing Address

LD STR 1590 GREENFIELD STR
PACE FL 32571-9306

us 102829

I

CR2E034 (9/99)

2. PriEipal Place of Business 3. Mailing Address H"‘l" Im 'l"l ||| | |I||| ” || |
AL %35 Lot ForestWay 035 Brogle Rovest Way
Suite, Apt. #, etc. '/' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N \O-H FL’ L (:L' 53-2601043 Not Applicable
Zig Country Zi T Country » : $3_75 Additional
_355(05 i 3§S-(.Ob ’ - 5 Cortfigate of Status Deslred - Feo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F-. JR. Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicabte. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election & ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgt‘lc-‘)zn dagn;a:lﬁgbrzﬁlon: neing O ﬁig%b‘;zgss e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD ‘ﬁ' Change [ Addition
e AMORE, FRANK N Feanle Amore
Forest YA
STREET AUDRESS | 1590 GREENFIELD ST. STREET ADDRESS L3S B oo Y- Fore
CITY-ST-2IP CIY-ST-2IP L —
GACE FL = — \;Ta_y Ft 33565 - T
TITLE Delete LE ange ition
- . e
e BRIDGET, MARIE A we  Bedaet macie (-’rrr\u'_zr %
STREET ADDRESS | 1500 GREENFIELD STREET steET00REss | 3,35 Byroo K Forest A
CIy-§1-21p PACE FL CHY-ST-21P Sau L RASLS -
I O Delete TTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-51-2iP
TE O Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS R [ STREET ADDRESS
CITY-5T-2P ' . CITY-ST- 2P . R T
TITLE O peete TITLE 7 O Change [ Addition
NAME e e e e e JNAME . .o o .
STREET ADDRESS ' ' STREET ADDRESS
eivy- ST-2Ip CITY-ST-ZP
TITLE .- O Delete TTLE -7 7T "O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the recelver 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

changed, or on-an attachment with an addgess, with all other like empowered. ‘
Frank Amovre 5-2-60 (35)Q94-SioHa

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNlN QFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




