2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 78034 Apr 22,2000 8:00 am

1. Enlity Name
- ecretary of State
NU LIFE PAINTING INC.
04-22-2000 90111 004 ***150.00

Principal Place of Business Mailing Address
44286 COUNTY ROAD 218 4428 COUNTY ROAD 218
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-4853
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6._Name and Address of Current Registered Agent_ _ —— — . — == 7 Name and Address of New Registered Agent’ ~
Name
WILUAMS' ROBERT MICHAEL Street Address (P.O. Box Numﬁer is Not Acceptable)
10 MANDRAKE ST
MIDDLEBURG FL 32068
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATLRE
Signalute, typed or primed name of regisiered agent and {ite 1 applicabie, {NCTE Repisterad Agemt signatura required when ieinstaing) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _IE_rjzt"‘::n%ag";’ni'r?t’)’mi::”c'”g O i?d.ﬂo May Be
i . ed to Fees
(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
TITLE Dv [ Delete TITLE (1 Change  [J Addilion
NAME WILLIAMS, ROBERT MICHAEL HaNE
STREET ADDRESS | 605 BRANSCOMB STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPR'NG FL CITY-8T-2IF
TITLE P [ Delete TILE [ Change  [[] Addition
NAME WILLIAMS, PAUL ROBERT NAME
STREETADCRESS | 10 MANDRAK .ST. $TREET ADDRESS
G- §7- 7P MIDDLEBURG -FL CITY-ST-2i9
TME - ]S Tt e - - - [ Delete— =~ TMLE ot - © "Ochange [T Acdition
o WILLIAMS, JOYCE SCHOCK NAME
STREET ADCRESS | 10 MANDRAKE STREET STREET ADDRESS
CITY-8T-2IP MIDDLEBURG FL. GITY-ST-21P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if

changed, or on an attachment with an address, with all other like empowered. »

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Fhiona #

CR2E034 (9/99)



