13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or sup|
of the carporation or the recei

ental report is trug and accurgte an.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erad. B R e

- —_——— =

401 285-¢20/

{IAOI

Date Oaytims Phone #

a ,

2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  P95000047472 Sep 17}2,0.30, 1530 am
1. Entity Name ecre a O a e -
MICHELANGELO PAINTING, iNC. ) 09-17-2001 90142 018 ***150.00
Principal Place of Business Mailing Address {

8213 VILLA DRIVE 6506 GROSVENQR LANE .
ORLANDO FL 328368724 ORLANDO FL 32835 []0083333
2. PrlnCIpaL Place gf Business 3. Mailing Address

| b50L LRvsVENRL Lane.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City.& State -City & State - —_— -REl Number Applied For

- - umoer. 0666

0‘[ AL dbo / 59-332 Not Applicabla|=—~

Zlp Coung zp Country 5. Cenificate of Status Desired M $8'75 Additional

JIg 45 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDERWOOD' DENNIS W Street Address (P.O. Box Number is Not Acceptable)

8213 VILLA DRIVE

ORLANDO FL 326368724

) 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. fyped of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do 0. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution Added 16 Fons
(See criteria on back) | Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE M [ Deleie TITLE [ Change [ Addition §

NAME LINDERWOOD, DENNIS W NAME %

STREET ADDRESS | G508 GROSVENOR LANE STREET ADDRESS o 3

CITY-ST-2IP QHLANDO FL 32335 CITY-8T-ZIP / ) o
< QSR [T T = S e e e T T e T T |j Change [ Addition |" &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Deleta TITLE [ Changs [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 3 O elete TITLE [J Change  [] Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP



