2002 UNIFORM BUSINESS REPORT (UBR)
8:00
Demnom 1 ¢ J17252 N[Sz:alc.:l(‘)e’i,af'g%zf Stateam

1. Entity Name

JOHN AMORGIANOS PAINTING, INC. 03-07-2002 90060 016 ***150.00
Principal Place of Business Mailing Address

3050 KEGLER DRIVE 3050 KEGLER DRIVE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

MR R TR A

FILED §

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2693454 Not Applicable
Zi Count Zi Count iti
P ountry v ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
A oo e o ol . o N e e g b NAMB e e oy o e RN —
AMORGIANOS, JOHN P. - Street Address (P.0. Box Number is Not Acceptable)
3050 KEGLER DRIVE
JACKSONVILLE FL 32216
City FL Zip Code

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
Signature, typed or printed name of registered agert and title if epplicable. {NOTE: Regrsterad Agent signature requirec whan reinstating) DATE
¥ Taxting oanemaniana socsdotn | AierMay 12002 Feowil bosssogn | " EesnCamssnfinarcng | $5.00 ay e
= ’ ' " Trust Fund Contribution, O Added 1o Fees
. (See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PD 1 Delete TMiE [ Change [ Addition | 5
NARE AMORGIANOS, JOHN P. NAME =
stheeT Aporess | 3050 KEGLER DRIVE STREET ADURESS §
orv-st-zp | JACKSONVILLE FL CITY-ST-ZIP )
TILE STD O pelete e [ Change (] Addition ‘é
NAME AMORGIANOS, ANTOINETTE M NAME “
sTReeT anDRESS | 3050 KEGLER DRIVE STREET ADDRESS .
J-emv-stezie- - L JACKSONVILEEL. . . . . _. Qemwsze | ]
TITLE [ pelste M ) T " Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ' ’ O pelate TITLE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADCRESS
Cy-ST-2IP CITY-§T-21P -
TITLE 1 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ oeleta TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-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(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
chanhged, or on an attachiment with an address, with ali other like empowsred.

SIGNATURE: -

Daytime Phone #




