FILED
Jun 11, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82031 vy L 06-11-2002 90393 013 ***150.00
r~{=1. Entity Name e o ~
AMORE PAINTING COMPANY v ' - -
Principal Place of Business Malling Address ,
2635 BROOK FOREST WAY 2635 BROOK FOREST WAY
JAY FL 32565 . JAY FL 32565
us . us ;
2. Principal Place of Business 3. Mailing Address ”"m“m mml ml, ‘m”mm"lm' 'lmmlml"mmm
Suite, Apt. #, etc, Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number . Applied For
59'2%1043 Mot Applicable
Zip o Country Zip Country 5. Certificate of Siatus Desired [ $8.75 Additional
L Foe Required
6. Name and Addraas of Current Reglstered Agent _7. Name and Address of New Ragistered Agent ’
e e wme — S, = R - VE—DU FRCITRRSEY P T, ;- N s o PRS- S BS,
S . LY . -‘ N : .
MATTHEWS. EDSE'.F" JH. - Strael Address (P.Q, Box Number is Not Acceptabla)
PENSACOLARLERSOR. L . o _
’ ' City o M T i FL'I Zip Codéx REER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
. Signatwe. lyped or prinied name of reglsisrad agent and litte it apptcatle. [NOTE: Regi: Agent sig Terquirad when 1 g BATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election C on Ei <
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 ’ Erszluzzndagg:;?gu“xncmg O fdsd'eood mh;aey;:e
(See criteria on back) O Make Check Payable to Department of State o
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ Detete TTLE : O change [T Addition | S
N AMORE, FRANK NANE ‘ - |2
STREET ADDRESS | 2835 BROOK FOREST WAY STREET ADDRESS 3
- CY-SI.aP JAY FL 32565 CITY-ST-2P §
e v ﬂmgm TLE L ) ®onange O addion | &S
wut - BRDGEL, MANE A\ we  AMORE, BRIDGET M
STREET MaDfcss | 2638 BROOK FOREST WAY st aooness | 2635 BAOOK FOREST WA
GTe-ST-2 | JAY FL 32685, awsie \Tay  FL 32545
it 0O betete e 4 I Change [ Addition
[ NaME e e SNAME " e e
STREET ADDRESS STREET ADDAESS
“Iromessygp < 0 = - o C - -CITY-$T-2IP .- - - =
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIILE L O peigte L (2 Change [ Additlon
NAME NAME
STREET ADDRESS -, $TREET ADDRESS
CITY-ST-20P S crY-sT-ap |
TLE .o [ Delets e . O Change ] Addition
HAME C NAME .
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CiTY-57-2IP :

13. | hereby certilrz that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3Xi). Florida Statutes. i further certity that the infarmation
indicatad on this repon or supplemental repart is true arx accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as 9qulred by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, wilh all other like empowera . ]
Cedleny Fraok Amoce H2502  ST-94Hy

SIGNING OFFICER Oft DIRECTOR Daylima Phons ¥

SIGNATURE:

e : - . e g




