2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000769 Apr 24,2000 8:00 am

1. Entity Name

VANGUARD PAINTING, INC. ecretary of State

04-24-2000 90121 007 ***150.00

Principal Place of Business Mailing Address
%0t N. HERCULES AVE. STE. D 901 N. HERCULES AVE. STE. D
CLEARWATER Fi. 33765 CLEARWATER FL 33765-2031

MU

2. Principal Place of Business 3. Mailing Address ”Imlll “l ll“ I| “” ||| I| " "
Hao Mineola Ctcle | 1120 Mineola Circle
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Mome _ __ _Heme O , _
City & State ) City & State 4. FEl Number Applied For
Palen Vabkea LU Palm Wadker CV., 5S4z 4968 Not Applicable
Zip Country Zip Country i i $8.75 Additional
‘5(_* LR ’3 P‘: he.\\':\, < 3‘4 (8 3 'Ptne,\\qs 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e selacl Keczogles
PAPPAS. GEORGE G Street Address (P.O. Box Number is Not Acceplablé)
901 N..HERCULES AVE. STE.D
CLEARWATER FL 33765 /130 Minealq Qlgele
City Zlp Code
Falwn Haploot FL 24253

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 N\‘\’c\\o\e \ 5. KA 2o0(rlets ownea/a'#l‘cﬁf)‘ L/'/[\"OO

Signatura, typed or printed nama of ragistered agent and title if applicable {NOTE: Registsred Agent signature requirad when reinslalinﬁ DATE
9. This corporation s siigible to satisfy its Intangible - . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing  $5.00 May B;a
Tax ﬁhn_g requirement and elects to do so. e oo After MAY 1,.2000 Feo.wlllbe $550.00- - - - Trust Fund Contribution. ~ 1 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ~elcte TITLE [owners o Fficen ) - Cchange  [Adaition
NAME PAPPAS, GEORGE G NAME micwhael Knzogles
STREET ADDARESS | 901 N. HERCULES AVE. STE. D STREETADDRESS | 4| 26 @0 MiTmeolq €FRC le
Ciry-ST-2IP CLEARWATER FL 33765 cirv-s1-2p Palm HAanwen FLL _AUGE 3
TITLE O delete TIMLE [JcChange [ Addition
NAME NAME
STREETADDRESS . -+ . STREET ADDRESS
av-stze [0 L , CITV-§T-2IP
TILE ] Delete TMLE Ol changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE {1 Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS -7 SIREETADDRESS | L. . s
CITY-§T-2iP 3 EE R el IV B B
TITLE O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o S . ") STREET ADDRESS
ory-sT-2P ;|- : CITY-ST-2IP

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 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 1o axecute this report as required by Chapter 807, 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.

) Y- 171-00 IR -493 -8 30

sihistune: EHsKnpe oL

SIGNATURE AND TYPED OR PRINTED NAME OF Slh.h?liNG OFFICER OR DIRECTOR Data . Dayume Phone #

T T = L4

[ AT



