2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN P97000095996 May 15, 2000 8:00 am
PLATINUM COAST CUSTOM PAINTING, INC. Secretary of State
05-15-2000 90284 019 ***150.00
Principat Place of Business Mailing Address
695 REGATTA ROAD 695 REGATTA ROAD
NAPLES FL 34103 NAPLES FL 34103-4141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65—0800%4 Not Apgplicable
Zip Country Zip Country - . $8.75 additional
- R — ) i s Certificate of Status Desired [ Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESCHARDT’ ANNE Sireel Address (P.O. Box Number is Not Acceplable)
695 REGATTA ROAD
NAPLES FL 34103
City FL Zip Code
8. The above named entity submitsahis statement for the purpose of chianging fts registered office or registered agent, or both, in the State of Rlorida.
SIGNATURE Z, - o/ / @/3// s>
Ogﬂaﬂa. typed or printed Wﬁ@ﬁered agéﬁaﬂd ttle if applicabl {NOTE: Registerad Agent signature required when reinstating) (/’ DATE
9, 1his F;.orpcratig.)n is eligible to%its Intangible FILE NOW!l! FEE 1&? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o do so. Afier MAY 1, 2000 Fee will be $550.00 ™ . O
= ust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 1 Delste TIILE [ Changz [ Addttion
NAME GESCHARDT, DANIEL NAME

STREET ADDRESS
CITY-§7-2IP

stageT ADCRess | 695 REGATTA ROAD
CITY-ST-2IP NAPLES FL 34103

TITLE 3] _ ] Delete TLE [ Change [ Addition
NAME GESCHARDT, ANNE NANIE
sTReET ADDRESS | 695 REGATTA ROAD STREET ADDRESS

_omr-st-zp | NAPLES.FL-34103  _ _ CITY-§T-2P
TITLE VP [ Delete TME ’ . [ Change [ Addiiich
HAME CRAIG, DANIEL § NAME

STREET ADDAESS

STREET ADDRESS | §85 REGATTA RD

CITY-ST-2IP NAPLES FL 34102 CITY-57-2IP

TILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS st STREFT ADDRESS

CITY-ST-2P ST CITY-ST-2IF

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

cmy-g-zp | " CITY-ST-ZIP

TILE O Delste TITLE [0 Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report Js 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 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an ad

SIGNATURE: i A’% DD C// 99’//?) G)-437- 792/

SIGNATURE AND TYPED ORP) D NAME OF SIGNING QFFICER OR DIRECTOR [{ Datel {aytime Phone #

oome

~

[EOECE 1Y



