2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # PO0000024797 | Feb 01, 2001 8:00 am
t Enttyame Secretary of State
GARRIDO PAINTING, INC.
02-01-2001 90055 024 ***150.00
Principal Place of Business Mailing Address
2447 BROWNING STREET 2447 BROWNING STREET
SARASOTA FL 34237 SARASOTA FL 34237
e ST NN A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
%99/2—/ / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt .Y cuEm T T tITR D al el e e Name - i bt s - e
TOALE’ JAMES E Street Address {P.O. Box Number is Not Acceptable)
22 SOUTH TUTTLE AVENUE o BoX T P
SUITE 3
SARASOTA FL 34237
City FL Zlp Code

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

SIGNATURE
Signatura, typed or printed nama of registarsd agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
) o L . "
9, Thlsfﬁprporatpn is eligible 1(!) sausfycljts Intangible FILE NOW!I! FFEE IS!I|$t‘:eS|Zl.505(Ju 0 10. Election Campaign Financing $5.00 May Be
Tax fi mlg rgquwemem and elects 15 do so. After MAY 1, 2001 Fee wl $550. Trust Fund Contribution. 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, L/ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14 .
e D TITLE v Change  [@ Addition | S
L O Delete M RK FE/?@'[JS’(}N O crenge [, S
NAME GARRIDO, PAUL NAME ARLIVETo & ST =]
staeeT acoRess | 2447 BROWNING STREET ‘ sreer sooress JAS B4 2 3
orv-stzF | SARASOTA FL 34237 CITY-ST-2P gAﬁ’A 80TA =i~ 3['/9—3 9 2
3 [3Y]
Ll Change Addition | €
mE 3 Delete I: ll{/l hbf WRIC Ocrene 17 T
NAME NAME '8 DE A v
STREET ADDRESS STREET ADDRESS / / 9 3 [ g E -
CITY-5T-2P CITY-57-2IP gARA SJTA f’b' 34’2-37
Lt L _ Ooewe . § IME .- s o | .Change 7] Addiion )
" NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.D?§3)(\'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ’? Y AUt EARRID0 /-25-9/  94)-504-532.9

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L]



