* 2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # Pg6000021766
PROFESSIONAL TOUCH PAINTING, INC.

Principal Place of Business

2820 CHARMONT DRIVE
APOPXA FL 32703

Mailing Address

522 HUNT CLUB BLVD
STE 131
APCPKA FL 327038183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90087 003 ***150.00

uuugb7dg

R

DO NCT WRITE (N THIS SPACE

I

DETZEL, CHRISTOPHER A ESQUIRE
540 E. HORATIO AVENUE

City & State City & Siate 4. FEI Number Applied For
59—3365078 Mot Applicable
Zi t i C i
® Country “p ouniry 5. Centificale of Status Desired [ $8.75 Aaditonal
.- . - - = — ~—__ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

SUITE 202
MAITLAND FL 32751 City FL | 2 Coce
8. The above namead enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyned or printad name af registered agant and ttlef applicdble (NQTE: Registered Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!l! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Centribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

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

TLE D 3 Detete TITLE [ change [ Addition
HAME WHITED, KELLY HAME

STREET ADDRESS | a5 CHARMONT DRIVE STREET ADDAESS

CITY-§1-2IP APOPKA_FLQ_ZL@ CiTy-57-2IF

TITLE J Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TIE - [ peee -~ ™ie " T TTTTOTTIE OIS ET TMYohenge ) Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P TITY-ST-21P

TIMLE [ pelete TITLE [ changz  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TILE O Detete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE (3 Deleie TMLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | héfeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

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

SIGNATURE:

X UWE

Y-17-00 403-343.062;

SIGNATURE AND TVW 'OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data Daytime Phona #

CR2E034 (95/99)



