2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

1. Entity Name

M. INTEGRITY PAINTING, INC. % Secretary of State

| . 03-04-2000 90068 024 ***150.00

DOCUMENT # P980000699?3 Mar 04, 2000 8:00 am

Principal Place of Business Mailing iAddress
6515 TARAWA DR. 6515 TARAWA DR.
SARASQTA FL 34241 SARASOT FL 34241-5645
Suite, Apt. #, etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 65 086 1538 Applied Fer
Not Applicable

. ’ | g
2p Couniry Zlp Country 5. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
- Name -
MARX, JOHN Strest Address {P.C. Box Number is Not Acceptable)
6515 TARAWA DR.

City FL Zip Code

SARASOTA FL 34241 ‘
|
|

th purpo§e of changing its registered office or registered agent, or both, in the Siate of Florida.

‘ Taln Ma AX Q(‘e,su{mf Q:rw@d\r L[Z—G/OTJ

TN
8. The abave name r?é/ mi is statem
SIGNATUI

SW&U or printad name of sgistered agent and tille if &) .u:alble (NOTE: Registered Agent signature required when reinstating} DATE
rd
9. This ?orporatipn is eligible to satisty its Intangible w&@ 10. Election Campaign Financing $5 00 May 8o
Tax fifing requirement and elects io do so. After 2 ee wili be $5150‘00 Trust Fund Contribution O Add-ed to Fe);s
(See criteria on back) O @‘e?hﬁ Payable to Department of Stale> ‘ )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ﬂ O oeiete TME £ PSPy S ﬁa’l [ change &Addition
NAME MARX, JOHN | NAME CranCES aRai s
staeeT aooress | 6515 TARAWA DR. | STREETA00RESS | @5 ¢S T ARG wa -
oiv-size | SARASOTA FL 34241 : o572 | Secosaken €0 342
TIMLE U I O Delete TMLE [JChange [ Aadition
NAME g E | NAME
STREET ADDRESS [~ - { STREET ADDRESS
CITY-51-2P [ | GITY-§T-7IP
TITLE TEem= T ’ | O Delete L [ change [ Addition
NAME B S T S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE " [ Delete e [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-5T-2P
TILE 'O Delete TE Ochange [ Addition
NAME : - } ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2P
TITLE . " | [ Delete TITLE [IcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify 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 ac¢urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receive TIsEe empoweared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachme i 5, with all othar like empowered.

) . FohnMaax  zlaleo  qui-372-728%

] i "
RE ANG TYPED OR PWEME ot‘f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

fi i3I
it 3

CR2E034 (9/99)



