2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000033045 Sgp 12,2001 8:00 am
1. Eniy Namo ecretary of State
NAPLES FINEST PAINT SHOP, INC. / 00-12-2001 0013 027 ***550.00
Principal Place of Business Mailing Address .

2030 21ST AVENUE SOUTHWEST 2030 18T AVENUE SOUTHWEST UUUUUlIg

NAPLES FL 33999 NAPLES FL 33939
2, Principal Place of Business 3. Mailing Address III'”III “I mll II”I lll” Ilml ‘" II'" m" ’m "m I"Il Im ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
65-(583578 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... - 1.-Name and Address of New Registered Agent~-
o o Narne
. LONEY' JOSEPH Street Address {P.O. Box Number is Not Acceptable}
2030 21ST AVENUE SW
NAPLES FL 33999
- 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 name of registered agent ang tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . " .

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME PS 7 Delete TITLE O Change [ Addition

NAME LONEY, JOSEPH M NAME. :

sTReer aparess | 2030 21ST AVENUE SOUTHWEST STREET ADDRESS .

CITY-§T-7IP NAPLES FL 233999 CITY-ST-2IP -

TITLE O peiste TITLE (JChange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-_EIP . CITY-ST-ZIP

TTLE  ~ommmm |t ™7 e me L L e~ = [2] Delpte ~ e — e T T e e [ Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE . [J Delete HILE [T Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ‘ O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supm 0 Gélify jor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementatTenadt la-rlE and accurats 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 receiyeqt e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

et
mpowere T
changed, or on an attachmjg g dress empowered.

SIGNATURE: BTURERE@EEnt M Loney 4500 Ul 59Y-5333
i stmmm OFFICER OR DIRECTOR - ’ Cate Daytima Phone #

ANCCZIN

Iy

CR2E034 (5/01)



