2000 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and &lects to do s0.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Contribution.

1. Entty Name Apr 05, 2000 8:00 am
P.A.P. PAINTING INC. ecretary Of State
04-05-2000 90069 018 ***150.00
Principal Place ot Business Mailing Address :
g " N . X6/ BEILE BRY
3SLLAVE-OF—FHEAMERC . «  3600-REDBEL-RUN-—#123 — *
679 267 AL/ AR (FRY R CRANBO-FGMITHT 2 0‘/92 F4
QREANDO-FL-0282 -
20&4’77@{2 Fln - Z2zyzsy
225z

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

593426?83 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - e | s NammE, - P - .. -
PARADA‘ PEDRO A X 6/ /?.ﬂ 7472 @ﬂ /V 7 & l&street Address (P.O. Box Number is Not Acceplable)
RO | PRy 2
3 Z ? z .) City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite i applicdbla. (NOTE. Registered Agent signature required whan rainstating) DATE

9. This corperation is eligible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE P . Delete TITLE [ Change [ Addition
7 rAEs

NAWE PARADA, PEDRO A &/ 42, ;,E /24‘/) € & v

STREET ADDRESS OEsR )7 o~ STREET ADDRESS

OTY-5T-2p ORLANDO-FL-32822 ? Z¥ 2y CITY-51-21P

TILE [ Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

THLE O pelste “§ TREC [ change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-S§T-2IP

e O pelzte TIMLE [ change  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE [ Delate TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2iP CiTY-ST-2IP

THLE [ Dealste TITLE O trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further 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 it mace under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bipck 12 if
changed, or on an attachment with an addresg with all other (ke empowered. 45?

SIGNATUR

Daytma Phate #

CR2E034 (9/99)



