2002 UNIFORM BUSINESS REPORT (UBR) |
May 06, 2002 8:00 |

1. Eniity Name ,

ALWAYS PAINTING OF TAMPA BAY, INC. 05-06-2002 90009 033 ***150.00
Principal Place of Business Mailing Address

26040 DOVEWOOD CT #1103 28040 DOVEWQOD CT #103

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

AR

2, Principal Place of Business 3. Mailing Address _ ”mlm ”l |I||| I"”

210\ Teox Chase e 2Vo\ Fox chase \?\{J

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N O]
City & State CQ & State — 4. FE! Number Applied For
Qa\,\ (Vo \L’a 1Y (9 ol ., ‘F L Qa\. o\ \A"Gx('l()gf' " | 59-3310762 Not Applicable
Zip Country Zip Country - . $8_75 Additional
N A 5. Certificate of Status Desired d v
30’6%3 ?\ (\.Q-\\A-.( 3’(,{_ é € Z P‘ fal Q_,‘ \5{ < Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L P — © NQREL\S PLAN
g ) == | Sireet Address (P.O. Box NUmber is Not Acceptable) T
28040 DOVEWOOD CT #103

BONITA SPRINGS FL 34135 D\O\ edm Tox ¢ Mase R Vo
YO\ N Yechor FLIFCExz

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE /( S Sl /4'L14'IJ N 0 Qﬁt < : 4-—-—2,2—-— D2

"Signature, typed or printed name o registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
- . o o i "
: .\9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
| Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD TDelete TLE P b Change [ Aodiion | 5

NANE NORRIS, ALAN NANE N o RLS ARCAN g

—

z::e:s;:nz??ss 5804 HALF MOON LAKE ROAD z:::E;:Z?:ESS 210l ¥o% chase 3D v i o] 3
3 LY T - I

THLE [T oelete TNLE [ change [} Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CHTY-ST-ZP

TITLE O Delete TITLE [J Change [ Addition

NAME ‘ NAME

| STREETADDRESS [~ T TR mMerT mmUm SStw s e o o: o —— o~ STREETADDRESS « e e e ————

CITY-ST-2P CITY-§T-2P T

TIMLE [ oelete TIMLE [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TMLE 3 Celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-S7-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 on an attachment with an address, with all other like empowered.

SIGNATURE: /{c 2 e, ,4L/}/\/ /l/’c) ﬂﬂ[ S 4-22-072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




