 ——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

PYLE, MICAHEL A

Street Address {P.0. Box Number is Not Acceptabia)

687 BEVILLE RD
STE A
PORT ORANGE FL 32127 1 &y FL |20 oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typed f printad nama of registered agent and title it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
3 A . . P . - N "

9. Thi‘sT.:'orpDratch)n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fens
{See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Gelete TILE (O thange [ Addition

HAME MURPHY, DIANA NAME

sTREET ABDREsS | 968 TALL PINE DR STREET AUDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-S1-ZIP

TiTLE ) (3 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP e e e o _Omy-stae - L L _ L
TITLE ] celete THLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-$T-21P
Time Coe (7 Delete TmE CJChange [ Addition
NAME ) NAME
STREFT ADDRESS ; STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE - [T pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 | am an officer or director
of the Corporation’or the receiver or trusiee empoweread to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: > OV Lﬂ&éﬁ:ﬁ SR8 -8

PED OR PRINTED NAME OF S|GNING Tnjen OR DIRECTOR Daytime Phong #

DOCUMENT #  P94000062668 Secretary of State
TOP COAT INCORPORATED 05-19-2002 90157 036 ***150.00
Principal Place of Business Maiifng .&c,idress i
200 POINCIAN&AVE ' ﬂﬁG,‘TAL.I:"'.F_'INE OR
PORT ORANGE FL 32127 PORT ORANGE FL'32127 ) _
. - IR BTN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3275660 Not Applicable
Zip Country 'Zip ) Country ) 5. Certificate of Status Desired __0O _N$8'75 A,ddit\ionfflﬂ_ .
- - T e e P e T e e e e L e Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CR2E034 (9/01)




