2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088430 FILED
¥ Entiy Name Apr 22,2000 8:00 am
PROFORMANCE PLASTERING OF THE SOUTHWEST, INC. ecretary of State
04-22-2000 90080 030 ***150.00
Principal Place of Business Mailing Add.r.ess i
1730 DIPLOMACY ROW 1730 DIPLOMACY ROW
ORLANDO FL 32809 ORLANDO FL 32809-5704
us us
e RS A RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3218384 Not Applicable
Zip Country Zp : Country 5. Gertificate of Status Deslred O gﬁg‘ggl L.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)} ie]l 1 DeCubelli
RAILEY' LILBURN R Street Addres: (g.;).p Box NumberFi.s Not Accep?ag!e)
255 SOUTH ORANGE AVE., STE. 801 837 N. Garland Avenue
ORLANDO FL 32801
City Zip Code
Orlando FL 32801

changing its registered office or registered agent, or both, in the étate of Flerida.

SIGNATURE Daniel 1. DeCubellis 4{14'/00

Signature, typad or printad nama of ragistered agent and titla if applicable. \ {NOTE. Registerad Agent signature required when remnstating) l DATE"
"9. This corperation is eligible to satisty its Intangible FILH NOW!!! FEE IS $150.00 . e
’ Ta>|< filin;requirementg’aln;elects.tcf)ydo 50 ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Bs
g 1€ : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Celete THILE <+ [J Change Mﬂdition :
NAME DOUGHERTY, JOHN W NAME =
streer aporess | 1730 DIPLOMACY ROW STREET ADDRESS §
CITY-s1-21P ORLANDO FL 32809 o CITY-ST-ZIP ﬁ
TILE P M Delete TITLE [Jchange  [J Additicn E":
NAME HEINOLD, ROBERT NAME

staeeT a00AESS | 6514 HANAUMA CT STREET ADDRESS

CITY-ST-2IP DIAMONDHEAD MS CITY -ST-2IP

THLE ST . - [ oelete TTMLE™ B S - T T ™ [Ochange” [ Additien
NAME GIORDANO, LUANN NAME

staeeT aooRess | 1730 DIPLOMACY ROW STREET ADDRESS

crv-srze | ORLANDO FL 32809 Cv-s7-2P ;

13 O3 Delete TILE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-IP CITY-ST-ZP

THLE 1 Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 2P y’ CITY.ST-217

13. | hereby certify that the information suppye J does not g

indicated on this report or suppieMentalff

i Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i acourerE and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

A [ 4



