2000 UNIFORM Busmsés REPORT (UBR) FILED

I.
DOCUMENT # P98000094717 Mar 20, 2000 8:00 am
1. Entity Name S f S
CARDINAL PAINTING SERVICES, INC. ecretary of State
03-20-2000 90128 002 ***150.00
Principal Place of Business Mailinlg Address
€90 CO RD 4854 —RoBON-1386~ -
LAKE PANASOFFKEE FL 33538 LRS00 T ;
SOPPUI Luuduany
o0 R _H35 A
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  pa 4 Applied For
LAKE PApAsoFFREE, FL . 354305 o Appicatia
Zin . Country Ze| Country o . $8.75 Additional
. SRR B e [ Us A . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAMAN' DENNIS A Street Address (P.O. Box Number is Not Acceptabig)
690 COUNTY RD 4854
P. 0. BOX 1386
LAKE PANASOFFKEE FL 33548 Sy FL |70 coo
8. The above named entity submits this statement for the purpolse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad nama of registerad agent and Wlle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE J
9. This corporation is eligible to satisfy its Intangible FILEZENOW!!! FEE IS $150.00 ecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wil be $550.00 10 $ect|on Campargn Iflnancmg 0O $5.00 May Bo
- I rust Fund Contribution. Added 1o Fees
{See criteria on back) % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD (O Detele TILE PP s A D& Change [ Acdition
= ]
e MARAMAN, DENNIS A e manaman, PEV

STREET AvORESS | 90 C & 4 357 7

streeT ADDRess | P.O. BOX 1386 B o
crvseme |k E PaNASOFFRES FL.354573%

omY-ST- 2P LUTZ FL 33548

TILE SD [ peere TITLE ClcChange [ Addition
HAVE MOTZ, LOUIS A NAME
sTReeT ADDRESS | 7508 ST. JOHNS ROAD STREET ADDRESS

CATY-81-7P ]
fme TD g ¥ Change [ Addition
HAME MARA AR, T‘;’”‘-Y i

sTaeer aooaess |P. 0 B 0¥ 11O

ont-siwp JpaaT2, FL.338HE-(YOF

CITY-SF-2 LAND O LAKES FL 33549
TTLE TD [ Deete
NAME MARAMAN, TERRY L
sTREET ADDRESS | P.O. BOX 1386
cmv-sT-2p | LUTZ FL 33548

THLE (3 peters TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-S7-21P

TILE 2 Delete THLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lea empowered to exécute 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 attachment willyan Addros, wiih, ail gther like empowered.

SIGNATURE:

(7 Al T 3-/9-2000  353~808-87179

A
D NAME OIF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|

CR2E034 (9/99)



