2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062668 May 15, 2000 8:00 am

1. Entity Name
TOP COAT INCORPORATED Secretary of State

05-15-2000 90289 037 ***150.00

Principal Place of Business Mailing Address
200 POINCIANA AVE 488 MERRIMAC DR
HARBOR OAKS FL 32127 PORT ORANGE FL 321276767

us us 935

IR

IR

2. Principal Place of Business 3. Mailing Address ”II“II] III "" “ I
Suita, Ant. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5660 Applied For  _.
- .- T - 583275660 Mot Applicable
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PYLE, MICAHEL A Street Address (P.O. Box Number is Mot Acceptable)
687 BEVILLE RD
STE A
S DAYTONA BEHAC FL 32119 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE _____ -
Signatura, typed CF pONtau varies w registered agent and ttle if appiicabla (NOTE. Registered Agent signature required when renstating) - DATE
i ion is eligi ity i i i
9. ihlsf‘?orporam.)n is el:i:b:;a thJ S?ll?fydlts Intangible FILE‘;#OW... l';:EE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fesas
(See criteria on back) [0 | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O veiste TLE Ol change [ Addition
NAME MURPHY, DIANA NAME
sTReET ADDRESS | 488 MERRIMAC DR STREET ADDRESS
urv-s72p | PORT ORANGE FL 32127 oTY-7-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
.STREET ADDRESS,| - _ STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-57-21P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2iP
TILE 3 Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-81-21P CITY-ST-7If
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * e o] 1! S CITY-ST-ZIP

13. | he;?eby cerlify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute 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 with an agdress. with all other like empowered.
SIGNATURE: _ | QL otns %ﬂ\/@"‘ﬂ/ Broea Hioglw A4 RRHHE

NATURE AND TYPED OR PRINTED NAME OF SIGNAyl OFFICER OR DIRECTOR Dalo Daytine Fhore # /7

%
|

CR2E034 (9/99)



