3 FILED

B L

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

8. The above namead enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida,

c. .

~
s@w;\TURM,ﬁ _
Signature, typed o Briftet MEME U7 reg aGen and Utke ¥ applicable. {NOTE: Rogisisrad Agent sipnaturs requined whan reinststing) DaTE

DOCUMENT-#_ P01000023533 ecretary of State
1. Entity Namsa 03-22-2002 90019 024 ***150.00
MCALEER PAINTING, INC.
Principal Place of Business Mailing Address
4161 - 1(TH AVE. 5W 4161 - 11TH AVE, SW
NAPLES FL 34116 NAPLES FL 34116
I S LA R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State “ | 4 FEINumber Applied For
$9-3704999 Not Applcable
Ze Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
. e Required
— ==--=B6.-Name and Addrass of Current Ragistered Agent-~. - — . — | .. . . _.._7. NamsandAddreaa of New Reqistered Agent o
Name -
MCALEER, ROBIN.R - ’ ’ ' Street Address (P.O. Box Number is Not Acceptable)
4161 - 11TH AVE. SW
NAPLES FL 34116
City FL Zip Code

;

8. This corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax fillng requirerment and elects to do &o. After May 1, 2002 Fee will be $550.00 10. $::§1'::niag‘:;:,?;£::ncmg 0 mq:gzsaa
{See criteria cn back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE PSTD 1 Delete me O crange [ Acdition } 5
AL MCALEER, ROBIN R NAME [
streeT aoress | 4161 - 11TH AVE. SW STREET ADORESS §
CIFY-ST-TIP NAPLES FL 34116 CIFY-ST- 2P i
me vp O Deete TE [JChange 3 Addtion | &5
NAME mchire=p. Porned L NAME
sweeranoaess | Ahded  TIrH AVE. SW STREET ADDRESS
GestP | NAptes Fe. 4L biry-St-2p
e 1 ) O Deletn TnE O] Change  [J Addition

= "m'E" et B AR i T i e e mmeen ol e e | cm o e i o . PP
STREET ADORESS | - .- - ‘ STREET ADDRESS
CITy-$1-2p CITY-ST-2P
TME [ Detete TMLE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2p - §1-2p
TTLE . ) Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE ' [ Detete TTE O Ghange [ Addiion
NAME . NAME
STREETADDRESS | = - STREET ADORESS
omrstne - |- T CITY-$7. 2P

13. | hersby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as it made under cath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt ather like empowared.

SIGNATURE: _ ~2Co27\s Ui /EW/ O3 05 0Z

SIGNATURE ANC TYPED OR PRIATED NAME OF SIQ OFRCER OR IMRECTOR

——



