2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 16 .
DOLUN J590 Apr 07,2000 8:00 am
UNIVERSAL PAINTERS & VINYL HANGERS, INC. ecretary of State
04-07-2000 90065 012 ***150.00
Principal Place of Business Mailing Address
4484 ARNOLD AVE 4484 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104-3340
us us
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
65-0024916 Not Applicable
Zi G i it
e ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent . _ _ .o - . - -7. Name and Address of New Registered Agent e -
Name
KNORR' DUANE J. Street Address (P.(C. Box Number is Not Acceptable)
4434 ARNOLD AVE
NAPLES FL 34104
City FL Zip Code
8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prired name of 1egistered ageri and We f appicable. {NOTE: Pegsiered Agent signatufs required when rainstating) QATE
. R e . "
8. This F:.Orporam.:)n is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o |
= ' Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS  ° 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Dalete e (1 Change [ Addition
NAME KNORR, DUANE NAWE
STREET ARDRESS | 4484 ARNOLD AVE STREET ADDRESS
CITY -5T-21P NAPLES FL 34104 city-S7-2IP
TITLE O Delete TITLE (C) change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME- - - .— O opewe FITLE : O Ghange  [C] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
POTTLE ) Deiete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
TiTY-§T- 2P CITY-S7- 1P
e O Delets LE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

does not gualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

13. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true andg
of the corporation or the&f8tslyer or trustee empowered tg

QYR 7 IR 3-2% a0 G/ $57-§943

'
- NA‘,E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



