e e ¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90795

1. Entity Name

VICTOR'S PAINTING, INC.

Principal Place of Business
5671 14TH AVE SW

NAPLES FL 34116
us

Mailing Address
567 14TH AVE SW
NAPLES FL 34116
us

2. Principal Place of Business

6299 cepMotees o

3. Mailing Address
L2499 cePar ThRee N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of

01-29-2001 90062 001 *

LUUU A AT W

State

**150.00

LT

DO NOT WRITE IN THIS SPACE

~ Tax fiing tequirment and elgcis to do'so.”

T AL MAY TS 2001 Fee-will Be'$550.00===——

Trust Find Cortritiution.

City & State City & State 4. FEl Number 65-0169831 Applied For
NMeaPPres (— NALLED ~ Not Applicable
Zip Country Zip Country n . $875 Additional
YUl e CouiTa ESUTIIN Col &R 5. Certificate of Status Desired ] Fee Roquired
e ...~ 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ;
VALVERDE, VICTOR Avgel F. Valoeda
TH’ AVENUE. SW Street Adrress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34116 T
City . Zip Code
M (a8 P CES FL /L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
g -y -0
SIGNATURE \4. V s /- /K /
ec name of registered agent il it applicable. [NOTE. Registered Agent signaturs required when reinstating) DATE
. T V. ) i
|8 Jhis comporation is eligible to satisfy fts 'm@tﬂin FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

—O~"Added t6Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE PST 1 Deletz TITLE Ve Bchange [ Addiion | &
NAME VALVERDE, VICTOR NAME VALVERDE | yITcTol =)
streeT ooress | 5671 14TH AVENUE, S.W. STREETADDRESS | £y hz CEOAR TREE (AFE 3
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P J CC%, [ 3Yi/e %
TITLE v O pelete TITLE P/ s / ‘I"/ O j{ Change [3 Addition 5
NAME VALVERDE, ANGEL F NAME vacvatee , Aveec
streeT anckess | 1840 518T ST SW STREETADDRESS | & 244§ ¢z OAR TReEE LANSE
CITY-ST-21P NAPLES FL 34116 CITY-ST-71P nag (..&3/ G Y6
SIE e - - _ ~. [ Delete Jme o 2 e e = [ Change  _[] Acdition | ___.
NAME - NAME . - .
STREET ADDRESS STREET ADDRESS
CITY- T-2IP CITY-§T-2IP
TILE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-7IP , g CITY-ST-2P
TILE [ pelets . TITLE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TME C Delete TILE [ Change  [J] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE: @

A td e &

) /- 1501

X
~—rrte

SIGNATURE Aylrvpen OR PRINTED WGNING OFFICER OR DIRECTOR

Daytime Phone #

d



