2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011941 Jan 26, 2000 8:00 am

1. Entity Name
PRODUCTIVE PAINTING OF CENTRAL FLORIDA, INC. Sggzgggg)ol (gigg?oge

Principal Place of Business Mailing Address
25 TOMATO HiLL ROAD A5 TOMATO HILL ROAD
LEESBURG FL 34748 LEESBURG FL 34748-9156 (PRVRIRTNTE & R4}

o5 % zac. o5z cdnzc | IMMMHRIRININ

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

Dl ood D0 crpad F7 |7 wowir [ Lz,

Zi | Zi $8.75 Additional
EL3m3F o | Boggo | & e |2 covaasanome 0 3278 b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

DIEKMANN' DENNIS D Street Address (F.O. Box Number is Not Acceptable)

215 TOMATO HILL ROAD
LEESBURG FL 34748
Clty FL l Zip Code
8. The aboveymity submits this stgternant Jer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ b (21'2//!//5 Q-Z/Mmﬁﬂﬂ 5 /080T /=1 8-020
Signature, typed or printed name of registered agant and lille I applicable. {NOTE' Registered Agsnt signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
10. El C
Tax filing requiremnent and elects 1o do 0. After MAY 1, 2000 Fee wili be $550.00 Trj:?:[:n aa(r:n;azlr?bnu::i:: neng 0 f(%eOcROMF?:a SB e
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND D!HECTOHS IN 11
me D CJ Detete TITLE O Change [
NAME DIEKMANN, DENNIS D . NAME
streer AcoRess | 215 TOMATO HILL ROA D STREET ADDRESS
CITY-ST-20P LEESBURG FL 34748 CITY-ST-2IP
TMLE T Delete TILE Ochange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' 7 Delete TILE o - 7 [ Change 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TiP CIY-51-11P
TINLE O betete TILE [ Change [ Addtios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE OChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME ’ . R NAME
STREETADDRESS |, = - STREET ADDRESS
CITY-ST-2IP " CITY-§T-ZIP

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118, 07513)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or th 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 on an att Il ether iike empowered. M{g‘ JDEN 7

SIGNATURE o Peiss DAyl (7820 3527483204

IGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-




