2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 16, 2001 8:00 am
DOCUMENT # P94000073631 Secretary of State

QUALITY FIRST PAINTING, INC. 05-16-2001 90361 038 ***550.00
Principal Place of Business Mailing Address
4532 25TH CT SW 4532 25TH CT SW
NAPLES FL 34116 #6

NAPLES FL 34116

s e e A

[

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65-0525%7 Applied For
Not Applicable

Zip Country Zip Country O $875 Additional

5. Cerlificale of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) Name
NEWMAN, FRANCIS D a— —
- 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agen signature required when reinsiating) DATE
i ion is eligi isty i i "t I . . . ) .
9. Thls;:lorporallc.an is ehglblj taT sallsfvclits Intangible At FI;E;YN?V:ON FFEE S;;F; 5[;50:0 o0 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. er ’ ee wii be . Trust Fund Contribution. 0 Added 10 Fees
{See criterla on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD [ Delete TITLE O change 3 Addion | S
S
NAME NEWMAN, FRANCIS NAME =
STREET ADDRESS | 4632 25TH CRT SW STHEET ADCRESS 3
CITY-5T-21P CITY-5T-ZiP <
NAPLES FL 34118 . §
THLE 0 s L1 Delete TITLE vV [dchange [ Additien &
N ALEXANDER, SHANE hAve suane A lexavae-
STREET ADDRESS W‘[ﬁ CRT SW STREET ADDRESS 453 Z_‘S'"u"' T S
ciry-ST-2Ip LES FL 34116 ary-S1-20 AIAOES  Tlem..  Bepil(
TITLE VP e TITLE SGc- J\ ~ [J Change [ Addition
v NEWMAN, JARAD_—~ v Clamsiing Algcandae
STREET ADDRESS | 2185 GREENBACK CIRCLE APT 200 e STREET ADDRESS c{-ggz'aiﬁ; P L oo
onv-st-2P LNAPLES FL 34112 ciry-s7-2p rOARLES Tie. iy
TILE D O Delete TITLE O Change [ Addition
HAME NEWMAN, RENEE NAME
STREET ADDRESS | 4532 25TH CT SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-S1-2IP
TILE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SI- 4P
TALE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIvY-S1-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment jvith an ress, with all other like empgsered.
L
D OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR ' ™ Dara ' Daytime Phona #




