2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13077

1. Entity Name

PROFORMANCE PLASTERING OF ORLANDO, INC.

Principal Place of Business

173 DIPLOMACY ROW
| TTLUIT FL 32000

ud

Mailing Address

1790 DIPLOMACY ROW. . i%.-,

Us

ORLANDO FL. 32809-5704 T

2. Principal Place of Business

3. Mailing Address -

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90146 049 ***150.00

AR

City & State City & State 4. FEI Number 958 Applied For
59-286 3 Not Applicable
Zi } I{ iti
P Country Zp Country 5. Certificate of Status Desired O ?g‘ggqﬁsedc"t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

DOUGHERTY, JOHN WILLIAM

1730 DIPLOMACY ROW
ORLANDO FL 32809

Daniel L. DeCubellis

Street Address (P.O. Box Number is Not Acceptable)

837_N. Garland Avenue

City

Orlando

FL

Zip Code
32801

8. The ab
7

SIGNATURE

Daniel L. DeCubelilis

pose offghanfling its registered office or registered agent, or both, in the State of Florida.

Signature, tyﬁd or printed name of ragistered agent and ttke if applicable. /

(NOTE, Registerad Agent signatura required when reinstating)

4| 14j00

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
1. (See ariteria on Back)

By

O

Alter

Fle NOW!! FEE IS $150.00
AY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11.

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE D Ol Change [ Adcition
NAME DOUGHERTY, JOHN WILLIAM NAME

streeT apokess | 1730 DIPLOMACY ROW STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32809 CITY-5T-21F

TLE ST 1 Detete 1ME [l change [T Addition
NAME GIORDANO, LUANN NAME

streeT acoress | 1730 DIPLOMACY ROW STREET AUDRESS

CiTY-ST-2IP ORLANDO FL 32809 CiTY-S1-21P

TME VP 1 Delete (113 [ Change [ Adtition
NAME POINTER, JAMES S NAME

STREET ADDRESS | 6534 HIDDEN BEACH CIRCLE = STREET ADDRESS - T -

CITY-ST-2IP ORLANDO FL CITY-ST- 24P

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-ZiP

13. 1 hereby certify that the information supplied
indicated on this report or suppleme
of 1he corporation or the receiverdr truftee ¢

defge

N regert igtrue

accuratg et

L

orthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
£'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered,

Daytimé Phone #

CR2E034 (9/99)



