2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity MName

DOCUMENT # P96000081659
REGAL PAINTING OF CENTRAL FLORIDA, INC.

Princ pal Place of Business

1017 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

Maling Address L

1017 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708
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FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90123 015 ***150.00
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City & State

4. Fi=| Numbor

59-3410765

Applied For

MCNAIR, CRAIG D MR.
MCNAIR AND ASSOCIATES, P. A.

LONGWOOD FL 32750

1250 8. U.S. HIGHWAY 17-92, SUITE 250
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/
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8. This corporation is clgible to satisfy its Intangiblc

Tax filng reguirement and elects to do so.

FILE NOWIT FEE IS $150.00
After MAY 1, 2001 Fee will pe $550.00

$5.00 May Be

10, Eectior Campaigr Financing

CR2E034 (10/00)
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