. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078691 t.7 May 16, 2000 8:00 am

1. Entity Name

FLORIDA PAINTING CONCEPTS, INC. Secretary of State

05-16-2000 90169 011 ***150.00

Principal Place of Business Mailing Address
2231 COACHMAN ROAD ) 2231 COACHMAN ROAD n
SPRING HILL FL 34608 SPRING HILL FL 34608-5246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FE{ Number Applied For
s 59—3465708 Mot Applicable
ap Couniry ° ouniry 5. Certificate of Status Desived O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggaliﬁfgg'}(:ﬁmggiﬂ Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
‘ City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9199

SIGNATURE
. Signature, typed of printed name of registered agent and iitle if epphicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE -
9. This corporation /s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
g e o 08 A WAy 1, 2000 Fo il egssaon | 0 B Cerron s $5.00 w00
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS (M 11
T D O Deiete e []Change [ Addition
NAME COURTER, LAWRENCE NAME
" smeeranoress | 2231 COACHMAN ROAD STREET ADDRESS
CITY-ST-7P SPRING HILL FL 345608 CITY-51-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME SACCO, ROBERT NAME _
sreeT aporess | 2231 COACHMAN ROAD STREET ADDRESS ’
arv-stzp | SPRING HILL FL 34608 omv-s1-2
THLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21%
TMLE [ Delete TTLE [ Change [ Addition
_NAME NAME o _ —
STREET ADDRESS? |~ - : — . STREETADORESS | . . e e e
e N B = | £ =
CITy=sT-2P : CITY-§T-ZIP
TITLE 1 petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TNLE [ pelete TITLE [] Ghange  [T] Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an hment with an address, with ali other itke empowaered. ~

QQbFRQ,'E;K‘\_J\_)\ ,Smoibtﬁegmg‘) t.,(;_-l{go 1 27- ANE-S693

SIGNATURE AND TYPED ORREINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date - Daylime Phane #

SIGNATURE!




