changed, or o an AAchmMant with an ackdress, with ail ofher ke empowerad.

her
indicated on this report or supplemental report is mmmmm and Ihat imy signaturg sholk have the samae legal effoct as ¥ made under oath; that | am an officer of diractof
of the corporation of the recefver of trustee empowered o axecuts this re::n:;ﬂed 85 rgquired by Chapler 607, Florida Staluiss: ang thal my name appears in Block 11 o Block 121t

oL . FILED
s Jul 02, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT [UBR) S f S
ecretary of dState
DOCUMENT # PO0000107061 05-18-2001 90020 003 ***150.00
1. Entity Name
VILLAGOMEZ PAINTING, INC. ™
/
Principal Place of Business Malling Adclress ~
7801 COOT STREEY 760t COOT STREET "—
ORLANDO FL 32622 ORLANDO R Y2522
S SV QTR
Suite. Ap. #, eic. Suito, ApL. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stals City & Siats 4. FEI Number Anpliad For
T 93682002 Not Apglicabie
Zip Country Tp Country . $8.75 additional
5. Cediicate of smm; Desired [m] Foo Roauirod
6._Name and Address of Gurront Registored Agoni 7. Hame and Addrusa of New Registered Agent e
e —— ot 3 e L sty —— —— - #Na:_m-—--—v-'m" e T— - =
N “‘%%?sr%w sesize 7o A 7.0 Serely e MoK Acaanti) - 1_
ORLANDO FL 32822
& FL o
8. Tha above named entity submits this staternan tor the purpose ol changing lis repistared office or registerad agent, of boih, in the State of Florida.
SIGNATURE _Lﬁafd(&_lﬂwme? JM
SIQNature, ted o Prieee Rery of reg) sgant hl' NOTE: Ragietarad AQEnt Iineive recueid] shan sunsialing’ 7ﬁﬁ/7
9. This comeration |s eligible 1o salisty i#s Inlangible FILE NOW!!I FEE IS $150.00 ; .
Tax ing racuitemen and siocts 1o do 5o. Atter MAY 17,2001 Foo will be $550.00 10- Jlection CoTpaign Francing $5.00 uay 5o
(See criteria on back) Make Check Payabls to Department of Stata i
1. COFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e fres de 4. see 22 Do Imz Dowge  aitn | 2
NAME - A -, prl NAME : -
STREET ADDRESS £na '25 £ vg/,t/‘: faf < STREET ADORESS 3
cY-5T-20 eol > 20 [ o FJ. 32822 |z e
e : Olodes - | 1me (Jorange [ Addiicn ?,
NAME ’ s
STREET ADDRESS 'STREET ADDRESS
ory-st.or CHY-ST-2F
E, O peiets - mMLE Othange [ AddTion
T S . U """ S R - . —_—
STREET ADDRESS STREET ADORESS N
oy go SO e e TS I T
FLE [ Detein me Crchange * =T adduion
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2° ary-si-op
TnE [ Dot TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CIIY-ST-09
nne 3 Delete e Dcrngs ) Adtition
. NANE
STREET ADDRESS STREET ADDRESS
cny-51-a¢7 CImyY-ST- 1P
1. 1 eby certify 1hat the infarmation suppliad with this does not qualify 1or the exemption statad in Seclion 119.07(3)i), Florida Statutes. | furthe: cenity that the information

S-14-0/ Y01 SCY2586

SIGNATURE: X Capiaus libdsongy
. SIAMAT AND TVPED DR FRNTED OF SIAMINC. OFFICER OF DIRECTOR

Dain Daytima Phone #




