2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # P00000027972

1. Entity Name

PRO-PAINTS CORP.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90078 022 ***150.00

Principal Place of Business Malling Address

1105 FT CLARKE BLVD #1406
GAINESVILLE FL 32606

1105 FT CLARKE BLVD #1406
GAINESVILLE FL 32606

2. Principal Place of Busme

s300 Jul 39> Ave

3. Magg Address

T

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L2 10
City & State City & State 4. FEI Nymber Applied For
hAUJe’S\/ﬂﬂ-{/ FV 3(9 5[3 L' Nat Applicable
Zip untry Zip Country " . $8.75 Additional

X i f
31‘ 0 l( A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILORENZO, KENNETH W .
e FrONE e SU00 Hul 387 Ave
GAINESVILLE FL 32606 &17!

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and hite if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRE¢ibe T [ Delete TITLE [l change [ Addition

NAME LEyneTR (0 E ilop oo NAME

STREET ADDRESS | §'6{ 90 AIUJ Sq* \I€ 5171 STREET ADDRESS

BITY-ST-2IP LHAINGIVWAE, L 2ol CITY-ST-ZP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE {] Change [ Addition
~RRAME . ) rame o

STREET ADDRESS T ||~ STREET ADDRESS - TR

CITY-S7-2IP CRY-ST-2IP

TITLE [ pelete A TME (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or tha receiver or tryst
changed, or on an attachment wit

SIGNATURE:

empowered {0 ex

ike empowerad.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ked ek ) Doadngpzg :/sq/ﬂl_ (53) 318- W13

S

OFFICER OR DIRECTOR
L4

[Crate Daytima Phona &

.

W

CR2E034 (10/00)

e o e



