2001 UNIFORM BUSINESS REPORT} (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # J34411 May 03, 2001 8:00 am
1. Entity Name
. Secretary of State
VIC'S PAINTING INC.
05-03-2001 91134 039 ***150.00
Principal Place of Business Mailing Address
5420 DIVISION DRIVE 5420 DIVISION DRIVE .
FT MYERS FL 33905 FT MYERS FL 33305 -7 Agubiluarv
I
I
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4, FEINumber  RO-9721830 Applied For
. ; Not Applicable
- - oy =
zp Country & CDu|n i 5. Certificate of Status Dasired O ?g';,g lﬁf:d'"""al
|
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registerad Agent
: "l Name
I
HEIN, VICTOR J. HETN, VICTOR .J
'} Street (P43 beri C
7160 TWIN EAGLE LN : s REAGHECGCRADECROED
FORT MYERS FL 33912 |
' City ' Zi
NORTH FORT MYERS, FL | %53%57
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the %‘.taie of Florida.
1
L )
SIGNATURE .
Signatura, typed or printed name of registered agent and tille if applicable, {NOTE: Regis:aied Agent signature reguired whan reinstatng) DATE
) L e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to ¢o so. Atter MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. [0  Addod o Fees
{See criterla 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 [ Delete e PD Xl change [ Additon

Nave HEIN, WCTOT'; ~kVENUE A we | HEIN, VICTOR J.

StREe fooness | 628 S.E. 12 I 8250 NALLE GRADE ROAD

crv-st-2p | CAPE CORAL FL CITY-5T-20P NORTH_FORT MYERS.,.FL__ 33917

TITLE [ pelete T [[1Change (] Addition

NAME NAIME

STREET ADDRESS STFEET ADDRESS

CITY-§1-2IP CITiY-ST-ZIP

TmEe [ oelete T [ change [ Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TMLE 3 Delete TIT;LE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TITLE O Delzte TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental 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 directer
of the corporation of 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 121if
changed, or on an attachment with an address, with all other like empowered.
-— L !
siGNATURE: U L Lon 9 A een  Nioor T Hen  dlalor  q4i-614-3
SIGNATURE AND TYPED OREPRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Date Daytime Phore #




