!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052200 Feb 07,2000 8:00 am
1. Entity Name Secretary Of State

BAY AREA PAINTING & PRESSURE CLEANING INC. _ 02-07-2000 90006 035 ***150.00
Frincipal Place of Business Mailing Address
4442 MCINTOSH PK. DR. 4442 MCINTOSH PK, DR. . -
# 1104 #1104 . y0V110
SARASOTA FL 34232 SARASOTA FL 342326548
s s TR BT
3%‘5 éo\m'\s‘\'n Texrace. 404 Calmista Tervace
Suite, Apt. #, etc. Suiite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 6508 Applied For
Novdh Pord L '\50\’% ek €0 43064 Not Applicable
Zip 7 Countr Zip Country . X 8.75 ition
aq’agb ouué'q 5”’;8 Lﬂ ugn 5. Certificate of Status Desired ] ?ee Heqtﬁ?:d“o al
e~ ae—6.. Name and Address of Current Begistered Agent_— . - ~ .~ |- ——7..Name and Address of New Reglsiered Agent
’ N .
SCHMIDT, RANDY L T L Schmidt 5 Rardy L.
’ d N rig N
4442 MCINTOSH PKWY DR. . s:reéwﬁa(mga \ runrrf:)es Ht A;‘:.éptfrbcli}c 0
SARASOTA FL 34232 '
i ZipC
 North Bt FL | “S%5¢0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bgF'\‘ in the State of Florida.

smmmae%mmg\ ACJ’\W a ?Qnd\! L., Sc,hm;d‘l" IIQ(”OO

Signature, typed or pued name of registered agent and title if applicable. 2 (NOTE: Registered Agel signature requitad when rainstating) DATE
8. This corporaticn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P ] Delete TITLE P M Change  [[] Addition
NAME SCHMIDT, RANDY L o HAME Sehmidt, Randy L.
sireet anoress | 4442 MCINTOSH PKWY DR. STReET ADDRESS | 0] Salmista Terrace
arv-st-2¢ | SARASOTA FL 34232 CITY-ST-21P North Bt L 243306
: [ Detete TILE 7 O] Change . [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE= : [mig)=Couma—— S — s Ry SR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TME 3 pelets TILE OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
THLE 2 Delete Tme Ochne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TE [J Delete e Doee -
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$1-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectian 119.07(3)i), Fiorida 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attaghment with an address, with all other like empowered.
<

SIGNATURE:

Daytime Phong #




