2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78196 Jan 25, 2000 8:00 am
1. Entiy Name Secretary of State
SIMONE PAINTING CO.
= 01-25-2000 90049 029 ***150.00
= Principal Place of Business Mailing Addrass
= 12216 N 6TH ST, 12216 N. S6TH ST.
- TAMPA FL 33617 TAMPA FL 33617-153 [TV NN BN
us us
E Suite, Apl. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
i City & State City & State 4, FEI Number ' | [Applied For
E 59-2899704 e
; Zip .. .| county . Zip Country " . $8.75 additional
‘ _ . . 5. Certificate of Status Desired . T3 2570 squired—
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name
5 SlMONE, JOHN V. Streel Address (P.O. Box Nurnber is Not Acceplable)
‘g 12216 N 56TH ST
; TAMPA FL 33617
' City FL| Zip Cade

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
Signaturs, typed or printed name of registered agent and ile if applicablée. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax ﬂlir\s? (equirememgand elects t;y do s0. ’ " After MAY 1, 2000 Fee will$b-;§§'0.00 10 Electnon Campa\gn [fmancmg $5.00 may Be
o rust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Olchange [
NAME SIMONE, JOHN V. HAME
STREETADDRESS | 12216 N. 58TH ST. . STREET ADDRESS
arv-st-2¢ | TAMPA FL 33617 ’ GITY-5T-7P
TITLE 3 pelete TITLE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS . — .
<% 1 GITY-8TI2P ToTET o ETe e =X crvstiar - T - )
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2% ouTy-ST-2P
TILE [ oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Defete TITLE [J change [ Additior
NAME ' NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP ‘ CITY-S7-ZIP

13. | hereby certity that the information supplied with this fiing does not gualify 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 director
of the corporation or the receiyer or trystee empowerag to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 2lock 11 or Block 12 if
changaed, or ch an attachmen ith afjaddress, with other like empowered. «‘ ? —

SIGNATURE: ___ A A AEA==EE BT W 18lreoo 982970

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




