2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013872 - - May 02, 2000 8:00 am

1. Entity Name

TECHNICOLOR PAINTING, INC. | Secretary of State

05-02-2000 90137 023 ***150.00

Principal Place of Business Mailing Address
3293-3 NEW STH PROVINCE BLVD. 32933 NEW STH PROVINGE BLVD. e
FT. MYERS FL 33907 FT. MYERS FI 33907-5423 e S,
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number e Ao
650813025 Nat Applicable

i Countr Zi Countr s : i
Zip ountry P y 5. Certificate of Status Desired a $8'75 ﬁ.\ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - . . - . -  —— e —— et g O
géAQL;E??](E)WJg]:'FH PROVINCE BLVD Streel Address (P.O. Box Nurmber is Mot Accéptable)

FT. MYERS FL 33807

City M FL Zip Code

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 %ﬁ 0,.1,;.,\10 4 ’B?)hm

typed or printed nama of registerad agent and title it epplicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. 10. Election C aign Fi
Tax filing requirement and elects todo so. . After MAY 1, 2000 Fee will be $550.00 Trus1l|gunnda(r:n§nt:?buﬁr: neng ! fdsd.e%qg‘::aezg €
(See criteria on back) w Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete T O changs [ Additicn
NAME CALIENDO, JEFF NAME e
STREET ADDRESS | 3293-3 NEW S PROVINCE BLVD STREET ADDRESS e
CITY-3T-2P FT. MEYERS FL 33907 CITY-ST-2IP
TE ST O petete TITE sT . - PALhange [ Addition
NAME OHM, SHANDRA HAME Shorcheo iencho Qivd.
sTReeT apoREss | 3293-3 NEW S PROVINCE BLVD STREET ADDAESS |35.e3 -3 e S'Provwnecsidiva.
CiTY-ST-2IP FT. MEYERS FL 33097 ‘ CITy-$7- 2P P hyers FL 33a07
e v Nelete TITLE : - O change ] Addition
NAME WILSON, JOHN NAME »
sireeT Aooress | 5120 CORONADO PKWY STAFET ADDAESS
ITY-ST-20 CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ palete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 (o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R U3 s, H| F18 5569

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Dayume Phone ¥

TR

CR2E034 (9/99)



