2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99451 .
1 ety Name May 16, 2000 8:00 am
ADVANGED PORGELAIN REPAIR, INC. Secretary of State
05-16-2000 90122 048 ***150.00
Principal Place of Business Mailing Address
P O BOX 678743 P O BOX 678743
ORLANDO FL 32867-5743 ORLANDO FL 328678743
d21490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3046753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAYTON, DANA M. JR. Street Address {P.O. Box Number is Not Acceptable)
7916 RICHWOOD DR
ORLANDOQ FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE' Regisiered Agent signaturg required when reinstating) DATE
‘ L e ] "
9. $hxsilir{orporatlgn is el:glbl; t? sansiydlts Intangible . FI;E NOW! FEE IS $150.00 0 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on tack) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O3 Delets THLE O] Change [ Adcition
NAME BRAYTON, DANA M., JR. NAME
sreet Anoress | 9929 CHESHAM DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TLE D ™ b TMLE [ Change [ Addilion
NAME BRAYTON, SHAUNA D. NAME
streev aooress | 9929 CHESHAM DR. STREET ADDRESS
CITY-ST1-2iP ORLANDO FL CITY-ST-2IP
THLE e - - O Delete TITEE : [ Change ] Addition -
RAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE {7 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this repart 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 corperation or the receiver or trusiee empowered 10 exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an atlag with an address, with all other like empowered.

N e 2 T vJe
SIGNATURE: " /T i 2 DA Bl

EQ;NAME OF £1pNING OFFICER u.n DIRECTCR ., Dal Daytme Phene #
1/0.( (//ﬁa Xl (el s Y/ ~R287
TI'V,VV \Y’UI/ wry -

fad

g



