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1. Entity Name . FILED
E-PAINT, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90103 022 ***158.75
PO BOX 110141 PO BOX 110141
NAPLES FL 34108 NAPLES FL 34108
T —— OO A R RS
/92 Srversmeam) R
Suite, Apl. #, etc. J 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A}VQPL‘EI FL 5 q - 3 6%3 273 Neot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 c/I/a . J. ﬁ 5. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - . e . Mame . . e
FRANK, ANN T
2124 AIRPORT-PULING RD SOUTH STE 102 Street Addrass (P.0O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code
B. 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
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Fi o
e i iy =P NS - oS e e e PSS TN T T ey ~ 10, . paign Financing * ————--$5.00 May Be -
Tax filing requirement and elécts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE U O Detete e Ol cange [ Addition
NAME SMITH-FENTON, FRANCES NAKIE
svreer aooress | PO BOX 110141 STREET ADDRESS
crv-st-zr | NAPLES FL 34108 CITY-ST-2IP
TiLE U O telete TITLE O] change ] addition
NAME FENTON, RODNEY A HAME
street anoress | PO BOX 110141 STREET ADDRESS
| omv-stze | NAPLES FL 34108 CITY-ST-2P
me B - O telete e | i ClChange ] Aidiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
TILE [ etete TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
ITLE [ Detete THLE [ change  [] Addition
NAME NAME
STR‘EE[ ADDAESS STREET ADDRESS
CITY-ST-21P i CITY-§T-2P
TITLE (T pelete TTLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee eémpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs,

SIGNATURE:

th all of ike empowered,

Yark>Yhid

Daytime Phons # g& ! ?

CR2E034 (10/00)



