2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022438 Feb 22,2000 8:00 am
JERRY SASINA'S PAINTING, INC. Secretary of State
02-22-2000 90052 029 ***150.00
Principal Place of Business Mailing Address
5056 SE 3RD PLACE 5(56 SE 3RO PLACE
OCALA FL 34471 OCALA FL 34471-3310 - e e e o
us
=P s AR A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3171871 - [Tnat Appieabi
2l Country Zp Country ’ ‘ 5. Certificate of Status Desired d §8'75 Addr'ﬁona!
ee Required
" - - 6 Name and ‘Agdress of Current Reglstered Agent ) 7. ‘Name and Address of New Registered Agent ~ ~—— ~ -
Name
. SAS|NA. JERRY S'O 5¢ SE 3 ek pL, Street Address (P.O. Box Number is Not Acceptable}
_FLMcCOvFsetss  Crolg Fl. 3wini-3319
City FL Zip Cede

8. 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 ¢f ragistared agent and iitle if applicable. (NOTE: Registered Agent signalurs required when reinslating) DATE
Ot a0t ™™ | per MaY 12000 Fag wilbe §3s00p | ' EFcinCamosninencig - 85,00 way be
O ! ! ' Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) O Make Chick Payable to Department of State
11. OFFICERS AND DIRECTORS : m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME SASINA, JERRY NAME
sTReeT ADDRESS | 5056 SE 3RD PL. STREET ADORESS
CITY-ST-7IP OCALA FL 34471 CITY-ST-2IP
TITLE VPST OJ Delete MLE 3 Change [ Adgition
NAME SASINA, BETTY E NAME
sTReeT ADORESS | 5056 SE 3RD PL STREET ADDRESS
CTy-§7-ZIP OCALA FL 34471 CITY-5T-ZF
meE "~ =T o o . O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-5T-2IP CITY-57-2P
TALE [ Delete TITLE - [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) e fomvestze
TITLE Closete = J ™me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P o ) _ OIY-ST-27 »

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the receiver orfrpstee empowered to 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 address, with her like empowered.
SIGNATURE: [&;wu“ Sy on‘Pm;rr;ED:' pansay kj'e rr Li QQS ta l/:?- /7-¢0 ‘{5"5,2-@?4{—7/‘/ 2

o

NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




