2000 UNIFORM BUS'INfES‘S REPORT (UBR)

———

DOCUMENT # P95000052289

1. Entity Name

ACCU-PAINTING, INC.

[

Principal Place of Business

645 4TH ST
CLERMONT FL 3477-203
us

Mailing Address

645 4TH ST
CLERMONT FL 34711-7885
us

2. Principal Place of Business

10349 CarcsSod

Ce.,

3. Mailing Address

10349 CArison G,

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90082 015 ***150.00

NIV

4. FEI Number

Aaplied For

City & State City & State
CL-ERMO”T_ =L CLERMOMNT r:l._ 65-0595366 Not Applicable
Zip —_— . Country Zip ' Country - - - = $8:75 A}lditional
54_—-' ( l US . 34_..! ‘ \ U S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KOTOWICZ, EDWARD Street Address (P.O, Box Number is Not Acceptable)

10349 cArRLSOoON Cw=,

‘CLERMONT FL 34711

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or Loth, In the State of Florida,

SIGNATURE

Signahure, typed or printed name of registared agent and title If applicable.

{NOTE' Registered Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pb 1 Delete TIME PRes DEST $R change (7 Acdion
NAME KOTOWICZ, MARIA NAME MAQIA KoTouwhCz

STREET ADDRESS | 845 4TH ST smETADDRESS | IOR4AD) CARLON Cace

CiTY-S1-2IP CLERMONT FL 34711 Cny-St-2ie oMo, O 34\

TITLE ViD ) 1 Delete TITLE VICE et M/T‘ZEAQ . [kChenge [ Addition
NAME KOTCWICZ, EDWARD NAME EDwARES KoTowhC2—

STREET ADDRESS | 645 4TH ST STREETADDRESS | {2, A8 CARLSON Caclge

CIry-S7-2p CLERMONT_FL.34711 . CITY-ST-21P CLS@MOT =i AT\

TME ] 1 Delete e ! [JChange [ Addition
NAME KOTOWICZ, JOANNE NAME

STREET ADDRESS | 71268 SPANISH MOSS LANE STREET ADDRESS

CITY- ST- 2P BROOKSVILLE FL CITY-ST-2IP

TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2iP CITY- 5T-2IP

TITLE [ oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing ooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

.

SIGNA‘I_'URE:‘_QQ—Q

1y

COWARDS

Kotow itz 4‘/5_/00 252 ~2J4-- 6010

SIGNATURE AND TYPED OR PRINTED NA|

ME OF STGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

y
)

|

CR2EM4



