- - 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036734 .
1. Entity Name A l' 22, 2000 8.00 am
LION PAINTING, INC. ecretary of State
04-22-2000 90118 042 ***150.00
Principal Place of Business Mailing Address
550 CATTLEMEN ROAD 550 CATTLEMEN ROAD
SARASOTA FL 34232 SARASOTA FL 34232-8325
same same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4, FE! Number Applied For
65-0922096 Not Applicable
Zip Country o . Country 5. Certificate of Status Desired ~ (] -~$8.75 Additional --
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL’ DONALD J Street Address (P.C. Bex Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above i i r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU P i 5/_2/55
*Signaturg, typed o printed name al wad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) / ﬁATE
9. This corporation is efigible to saMits Intangible ~ FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt\'(gzn(()jaénopnizlr?;ug:)n:nu:Ing C Eg;gﬂohga;:e
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PrQS id ent O petete TILE [ Change T Addition
NAME Edward Wood NAME
sTREETADDRESS | 3515 NW 509t+th St. STREET ADDRESS
CITY-ST-2P BRoca Raton, FL 33496 CITY-§T-2IP
TILE Asst. Secv./Treasurer [pum TITLE O change [ Acdition
NAME RPay Rhatigan NAME
STREETADDRESS | St Plerre #4403, 6825 Greradier Bl STREET ADDRESS
CITY-ST-71P Naples, FL 34108 —— e L _CITY-ST-21P . mm— — -
TITLE Secretary/Treasurer 3 Delete TILE O change [ Addition
NAME William Pogers NAME
smeranoress | 226 St. James Place STREET ADDRESS
CITY-ST-7iP Osprey, FL 34229 CITY-ST-2IP
TiTLE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change (2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : O pelete TTLE [] Change [ Addilicn
NAME o NAME
STREET ADDRESS Tl ] STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recgivengr trustee empoweregfltc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac, an addresg}with #If other like empowered.

SIGNATURE:

Date Daytima Phona #

Sy //4 Zop  Rr-233-Svel

RN

CR2E034 (9/99)



