2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000098874

FILED

1. Enty Namo May 03, 2000 8:00 am

OVERSPRAY REMOVAL SPECIALISTS, INC. Secretary of State
05-03-2000 90071 019 ***150.00
Principal Place of Business Mailing Address }
2 N. TAMIAMI TRAIL. SUITE 302 g5-SoutH-rorkoRveE (o5 Laﬂdm?é Ay
SARASOTA FL 34236 SARASOTA FL 342384202 347 3/
Us us
r e > v AR RV
admnre. alrorc
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9,,5;-08 44 17’ Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered-Agent - - . — 7. Name and Address of New Registered Agent
Name o
BUSTARD, R. DAVID ESQ. Street Address (P.0. Box Number is Not Acceplable)
200 S. ORANGE AVE.
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This p_orporatw‘gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delets me [ Change [ Addition
NAME COLLIARD, GEORGE NAME
streer aooress | 2 NORTH TAMIAMI TRAIL, STE 302 STREET ACDRESS
CITY-S1-21P SARASOTA FL 34236 CITY-ST-21P
TLE VP . . O Delete TMLE [ Change [ Addition
NAME ¢Ware 3 coloww Cotlrand NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME T <= B elete—~ - fTTLE— - - - - e e e o e, --[OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TTLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 celete TITLE I change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 information

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachmept wit

SIGNATURE: _~

report is true and a
stee empowered
n address, with &

rate and that my signature shall have the same legal effect as if made under oath; that |
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears
r likg empowered.

am an officer or director
in Block 11 or Block 12 if

/! Gy F30/ 900

# BIGNATURE MMPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

WA LAY



