2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005887 Mar 23, 2000 8:00 am
1. Entity Name
PAULSON'S PAINTING INC. Secretary of State
03-23-2000 90021 002 ***150.00
Principal Place of Business Mailing Address
1803 TILLSTREAM DRIVE 1803 TiLLSTHEAM DRIVE
QORLANDO FL 32818 ORLANDO FL 328134777 -
' D4£3949
T T . NIRRT R
1803 11 Hstream Dr, | 1803 T ({slrean D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State — 4. FELNumber Appliéd For
Oclondnd | Fl Oy lordr  Fl 59.-355 (baSe. ol Apgioahle
Zip ;‘S 9‘8 { 6/ CEountry ULSP( ?3'298! 8 ) (.')Goumry USA 5. Certificale of Status Desired I:I ?{g';’g‘ﬁ:ﬁﬁo"al
6. Name and Address b Current Registered Agem - 7. Name and Address of New Registered Agent
. _ N Name e T
FORCER’ MARGARET 4 .. . , » Street Address {(P.O. Box Number is Not Acceﬁt'ablej
1803 TILLSTREAM DRIVE S
QRLANDO FL 32818 e :
o City . ) FL. "Zip Code

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

SIGNATUHEUWW Q 3““"’\ }Pmﬁl‘&b W\RN'AO'-'& g Forcierr 3-Z1-(X)

Signature, typedWr printed name of registered agent and title if applicable. ' - tNOﬁTF«‘egiswmd Agent signatura raquired whSq.Einslalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et =
= ’ Trust Fund Contribution. J Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE \"4 ) " O osete me [ change [ Addition
NAME Po\buf + . Pakt D NAME £ -
staeer anoress | 120D T M Shrgomn STREET ADDRESS
CITY-ST-2P g\rl E?_'txﬁb} Tl o3 Yol o) CITY-§T-2F
TITLE - " 7 Delste TITLE [ Change [ Addition
NAME ‘U“ It. O k _‘ qﬁ NAME ) .
steey aonness [123 Plna. Crrche STREET ADDRESS
CIFY-5T-21P J[g A %P\‘be F 3 a% Ii ‘ GITY-§T-71P
TITLE - . [ Detee TITLE O cange [T Addition
NAME _ Morqoms 3-‘:0"%,?(‘ e e -
STREET aDoress |4 B0 1S e ' STREFT ADDRESS
ov-sr-ze | OplOade |, FU 32819 GITY-5T- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§T-21P
TIE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2ip _ GITY-ST-71P
THLE 1 elete TIME [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certity 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 trustée empowered to execule 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 with an address, with all other like empowered.

SIGNATURE. YMOEeE (Y DBbedh. [ Pritensdicr,  Maragrst § Porrier 32100 4012995209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “J Date ™ Daytims Phone #

CR2E034 {9/99)



