2002 UNIFORM BUSINESS REPORT (UBR) A 08. 2002 8:00 a
r m
. , [ )
DOCUMENT #  P95000052796
1. Entiy Name ecretary of State
PAINT 'N PAL_El TE, INC 04-08-2002 90225 001 ***150.00
Principal Place of Business Mailing Addrass
" 2229 COMMODORES CLUB BLVD 2223 COMMODORES CLUB 8LVD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 320000 . .
2. Principal Place of Business 3. Mailing Address ”""m HI '"II I'm "”“Im "I“ "ll’ I"II "l“ 'lI'i IILIIm “II
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e ae e .- - — Name. - . - T — -
HALL, CHARLES E JR Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA STREET
ST AUGUSTINE FL 32024
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
a _
SIGNATURE ,@ J 3342
Signature, typad or printed nammm (NOTE: Registeted Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!N FEE IS $150.00 ' - i
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10- E:iglz:rzags;ﬁlguis: neng O fg;%?ﬂi‘;f @
{See criteria on back) o= Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TLE L T T Change [ Addition
NAME WALLACE, DIANE N NAME \
stReeT aooness | 2229 COMMODORES CLUB BLVD STREET
crv-sr-z¢ |ST. AUGUSTINE FL 32084 omy-§
TILE DVS O Delets THLE ! . fhange [ Acdition
NAME WALLACE, JOHN W HamE |
STREET ADDRESS 2229 COMMODORES CLUB BLVD STREET
orv-s-zr | ST. AUGUSTINE FL 32084 CITY- S £
TITLE L _ Dot JLE ‘ leche CoCoe=c T':hange [ Addition
NaME T ST T T e o N wame ‘ '
STREET ABDRESS S STREET e cock € o :
CITY-ST- 2P ' - - . | Cry-§ & |
TITLE ) T Delete e | ihange [ Addition
NAME NAME 1 3 208 0 I
STREET ADDRESS STREET. !
CITY-S7-2IP ory-5 i
TMLE [ Delets TITLE ‘hange [ Addition
NAME NAME |
STREET ADDRESS smEEr] |
CITY-87-2IP GITY-SY
TTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with al! cther like empowered.
NS oy faacros
SIGNATURE: %«m i ele____(,\bo@go—z_,— Hofoz God-dei-8301

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

2£2.000

AY

CR2E034 {9/01)



