2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POBO0006B379 R reiary of Gtate™

M & J PAINTING, INC. 02-04-2000 90031 050 ***150.00
Principal Place af Business Mailing Address
1341 LAKE BLVD 13411 LAKE BLVD . ]
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-9642 LUuibdol
Us us ,
Suite, Apt. #, elc. Suite, Apt. 4, elc. D0 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3396267 Not Agpli .
Zip Cauntry Zip Country 0 $8.75 additional

. 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMOS' DEBRA Street Address {P.O. Box Number is Not Acceptable)
13411 LAKE BLVD
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, oi,bpth, in the State of Florida.
i
SIGNATURE
Signatyra, typed ot printed name of regstered agent and titie 1f epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o - . "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wiey -
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fess
(Ses critaria on back) O Make Check Payabile to Department of State

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

e D 7 Delete TLE O Change  [°.

NAME LEMOS, MICHAEL J HAME

STREET ADDRESS | 13411 LAKE BLVD STREET ADDRESS

crr-si-2¢ | WINTER GARDEN FL 34767 oiY-S7-26

TITLE 1 Delete TITLE ClcChange [

NAME NAME

STREET ADDRESS STAEET ADRRESS

CITY-ST-2IP CiTY-ST-2IP ) )

TME ] Delete TME [ Change [

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-ZiP CiTY-51-2iF .

e 13 Detete TiTE . [ Change (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2iF CiTy-ST-2iP

TITLE ‘ O Delete TITLE Cichange [

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-57-ZiP

TITLE [ Delgte TILE [)Change [

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flarida Statutes. 1 further certify thal w2 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar "
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or 24+
changed, or on an attachment with an addregs, with ail ather like emoowered.

SIGNATURE: ctrn—"—  [(Nike Lermos i)ax—})oo HOT L:54-38<

BIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




