FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

i

[ L E NS

1. Emity Nams PO0000081586 Secretary of State |
-
G.A. PAINTING, INC. 05-09-2002 90018 003 ***158.75
Principal Place ¢f Business Malling Address
11980 REEDY CREEK DRIVE. #303 11980 REEDY CREEK DRiVE. #303
ORLANDO FL 32636 ORLANDO FL. 32835 )
%Princi alé%gfﬁusi ass | 3. Maili:ﬁ\dldl?es gﬂ L. H"“m l“ |||” ||m |||” I|m Ilm IMI ‘lm H"| ||||| 1|"| ||” l"’
Oy Wejeried f- Slieiy | ZO0IF Walertes £ Seéd,
Suite, Apt. #, etc. [ Suite, Apt. #, etc. [/ DO NOT WRITE IN THIS SPACE
PR Y Ztﬁ /1% 4. FEINumber Applied For
(lindp, A | 2 50:3678073
Zi i T 7 1 it
z Couniry w 1 Comm, 9,4 5. Certificate of Status Desired XY $8.75 Addiional
5 - - Fee Required
'6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. . - o o Na_me _
ARIAS, GUILLERMO l/{/ -— @_ Streel Address (P.O. Box Number is Not Acceptable)
H : ROIF iValese /s‘i
-ORLANBO-FL-32836- Yo,
Ort o, Fr.
/ 3 2@7 City FL | Z° 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, tvpad cr printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [] Change (] Addition §
HAMES FLOREZ, ELIZABETH NAME S
STREET ADORESS | 11980 REEDY CREEK DRIVE, #303 STREET ADDRESS §
CITY=ST-ZIP ORLANDO FL 32836 CITY-ST-2IP w
o}
TITLE" 1 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME : ) - NAME = - ) -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE ) O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP
TMLE L. [ Dalete TILE [l change [ Addition
NAME i PeeouT NAME - SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FaaY
13. ! hereby certify that the information s ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemerty is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivy e efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment [idkéss, with al! other like empowered.
\PaTuns neouine: 0419- 24P 45/
SIGNATURE: _  SIN/AATJURE REQUIRED /7-C
SIGNA E AND "(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




