2
. N 1/30. FILED
2002 \UN!FORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

'P00000105946 ecretary of State

| DOCUMENT.#
1. Entity Name
_ 01-30-2002 90025 045 ***150.00
MCDINE'S PAINTING, .
Principal Place of Business : Mailing Address
368 W ARLINGTON 423 SANDPIPER
SATELLITE BCH U 32937 SATELLITE BCH FL 32807
I S A A
Suits, Apt. #, &1G. o | Suite,Apt. 4 stc. . _ DO-NOT-WRITE-H-THIS SPAGE— -
Cily & State City & Stalg 4. FEI Number Applied For
AoPLIED FOR Not Appiicabla
Zip Country Zip Country 5. Certificate of Stalus Desired [} ?g' -I‘;Eq ;ﬁf:‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent I
Name . P IR
N I e e e e ke T S - I .
MCORNE, ERIC Street Address (P.O. Bax Number is Not Acceptabia) |
368 W ARLINGTON
SATELUTE BCH FL 32937 |
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE _Z‘@-—p—z QQ ___’-4 pa / o 2
- DaTE &

Signature, typed or printed name of regictered agent and Gus it appicable. (NGTE: Registared Agen §ignaiuca raquised when rginsiadng)
9. This corparation is eligible lo satisfy ils Intangible FILE NOWH! _FEE IS$150.00 . .. [ .4 Eleciion Campaign Financing $6.00 May Bo
Tax fiing requirement and elects to do so. _ After.May 1, 2002 Fes will ba $550.00 Trust Fund Contribution. ] Added to Feas
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 e
TE ., ¢ D 1 Delets TE Dlcung O atdiion | &
[=]]
NAME MCDINE, ERIC NAME g
stneeTApoREss | 493 SANDPIPER STREET ADORESS o]
onv-sz2 | SATELLITE BCH FL 32937 crry-§1-2p , g
T TN O Delee TMme JOcrage  [laddtion | G
HAME N NAME
SIREET ADDRESS . g REN STREET ADDRESS
erv-st-ap | ,-"’ T e T CiY-gT-2IP -
me <~ | 1 oeteta e D change [ Addilion
NAME - |0 - NAME “-‘
- :;S]REEIADDHESiS: e e e e ’SmEHNJDﬁES‘S-k_"_'_- e - ——-1—-“— s S EE
SRY-ST-2P CTY-ST-ZP -
Tme ) O petee I TE . © O)chenge [ Agdition
NAME L HAME :
STREET ADDRESS | § STREETADDRESS | g R e
CITY-S1- 08 . ) omv.gT-2e - | T
e _ —— = """ detete TMLE [l Chadgs [ Addition |y,
w7 ) NAME r
STREET ADDRESS STREET ADDRESS
cimy-S1-2If CITY-ST-2P,
TnE ' O peteee ME e Clcmange O3 Addition
NAME o . m,us'
STREET ADDRET*‘:Sl TR ALY Y . o ,',*,,,u‘. - [ STREET ADORESS
CITY-ST-aPes - 10 0 T s ‘ CITY-51- 2P
13. | hersby Ceriity hat the information suppiied with this filing does not'quality for the examplion staied in Section 119.07(3)1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal e fect as if made under oath: that | am an officer of director
of the corporation of the receiver-of trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an addrass, with all ather like empowered.
s = N - g
N Jusf o5 PR
SIGNATURE:: - SR L= M sstoz Y505 72
RIGNATURE AND TYPED OR PRINTED NAME o_F s:fz_mm OFFICER OR DIREEIDR / / Data Dayiime pm.la .
y




