‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080685

1. Entity Name

NAVARRE PAINT CENTER, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90075 011 ***150.00

" SIGNATURE

Principal Place of Business Mailing Address
7580 NAVARRE PKWY 7580 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566-7312
us v 6371vv
© P ARARARATIOL IR
.7552 NAVARRE PKWY #3 7552 NAVARRE PKWY # 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3 #3
City & State City & State 4. FEI Number Applied For
NAVARRE, FL. 32566 NAVARRE, FL. 32566 59-3469238 Nol Appicabie
Zip Country Zip . Country - . 8.75 Additional
32566 SANTA ROSA__| 32566 SANTA RosA | & Coviesmersmsoeses 0 S50 1gper
. wanB.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MOHH|SUN. MELVIN L Sireet Address (P.O. Box Number is Not Acceptable)
7580 NAVARRE PKWY
NAVARRE FL 32566
City FL Zip Code

8. The above named entily sub)

its this statemenhfor the se of changing its registered office or registered agent, or both, in the State of Florid%

- 7-0D

ura, tyBed ofSrinted name cf registered agent and title if

plicable. {NOTE: Registerad Agent signatura requirad when remstating) DATE

- ion is eligi isty i - i
9. This corporation is eligib's to satisty its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [T Acdition
e MORRISON, MELVIN L o
STREET ADDRESS 2208 WEDGEWOOD CT STREET ADDRESS
CITy-§7-2IP NAVAHRE FL 32566 CITY-ST-2IP
TITLE D [ pelete TITLE [JcChange [ Addition
wae -~ | MORRISON, KATHRYN B NAME
STREET ADDRESS 2203 WEDGEWOOD CT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 _ ) CITY-ST-ZIP
I TITLE Ol oelete B e - S - O Change. (] Addition
}  NAME — NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' O pelete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net quality 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
is report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
. -

of the corporation or the receiver or trustesempowered 10 execute th

ed

changed, or on an attachmen naréss.wﬂhallot gr like g
SIGNATURE: l 747 A S

L7 $529378070

Daytima Phona #

CR2E034 (9/99)



