—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073631 Apr 20,2000 8:00 am

1. Entity Name

QUALITY FIRST PAINTING, INC. ecretary of State

04-20-2000 90013 044 ***150.00

Principal Place of Business Mailing Address
6561 TAYLOR RD. 6561 TAYLOR RD.
#6 #6
NAPLES FL 34109 NAPLES FL 341091867
1 . =1a
45353 aF™ G Sw | U539 3 3 SV
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O\oP s, ) NEPIES  F 660525067 NotAppicasie |
y ] . 1
Zip Country Zip Country " . $8_75 Additional
éq\\\p | usen ~ ‘% L“ \\L‘_ | —usn . 5_. Certificate oi-Stalus Deswe_d ...E_'l,__  Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, FRANCIS D ‘
: Street Address (P.O. Box Number is Not Acceptable)
4532 25TH CRT SW .
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered gffce or registered agent, or both, in the State of Florida.

L.f\_ 4/11-//00

sontore FRADCS D, DEwmpn

Signature, typed or printed name of registersd agent and title if applicable. {NOTE. Ftegisl:a'rad Agent signature required when reinstating) T pate !

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax filing requiremenlgand slects trny do sa. ¢ After MAY 1, 2000 Fee wms be $550.00 10. E:32:';’3n%agoai'r?b”u::i;”rﬁnc'”g 0 fi-e%qol\gzzfe

{See criteria on back) ) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 _
TLE PD I Delete TITLE VLT Presdut O Shange ﬁAddiUon E”._,
NAME NEWMAN, FRANCIS NAME |ARAD  NTathe ) o
streeT abDRess | 4532 25TH CRT SW sTEET ADDRESS | QIS GREENBACK Ciaclt ApY 302 §
Gy - 5T-2IP NAPLES FL 34116 erv-s-2¢ P ies, €l o LIPY 8
TITLE VP T Delete TITLE OFEACRg, Xﬁhange O] addition | &
NAME ALEXANDER, SHANE NAME RLCLENORR , DhenE
sTReET ADDRESS | 4532 25TH CRT SW seeTaooRess (USdR P AL S
CiTY-ST-2P NAPLES FL 34116 . CITY-ST-2IP (\A«P\Qpl ey, 2l
e - -8 - T )Megete N onmer s Toroeme {JcChange [} Addition
NAME ALEXANDER, CHRISTINE NAME
sTReer ap0Aess | 4532 25TH CRT SW STREET ADORESS
CITY-$T-2IP NAPLES FL 34116 CTY-ST-2P
TME D - O nekete TILE [ Change  [7] Addition
NAME NEWMAN, RENEE NAME
STREET ADDRESS | 4532 25TH CT SW STREET ADDRESS
CITY-$T-2IP NAPLES FL 34116 CITY-ST1-21P
TME D Mnezege TITLE [ Change [ Addition
NAME NAULT, RICHARD R NAME
steeeT acoress | 330 11TH AVE SO STREET ADDRESS
CITY-§T-21p NAPLES FL 34101 CITY-5T-2P
TNLE ) O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIF CITY-ST-ZIP

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 | am an officer or director
of the corporation or the receiver or trustee 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 an an attachment wjth an 8ss, with all other like empowered.

SIGNATURE: /A i+ @‘Lﬁ%‘i&a UWMM- ﬁ{//f//rm Yy 3853%2

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Pnona #

W




