T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

PO99000039413

Secretary of State

B
. <
1. Entity Name 01-16-2003 90084 030 ***150.00
ORLANDO PAINTING CONTRACTORS INC.
Principal Place of Business Mailing Address
. UVILULE L
1740 BRUMLEY RD. 1740 BRUMLEY RD.
GHULUOTA FL 32766 CHULUOTA FL 32766 ‘
2. Principa] Place of Business 3. Mai'ing Address I .II“II] ”I ll"l ’Im II'” ""I ||m II'II lml [l”‘ I]II' ”I" ”‘l ’l"
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 .@dditional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T S == = e B e L Ny me—o- —
TREVISON, PATRICK Street Address (P.O. Box Number is Not Acceplable)
1740 BRUMLEY RD. ‘
CHULUOTA FL 32766
City FL Zip Code
- 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___~
. Signature, typed ar printed nama of registered agent and fitls if applicable. (MQTE: Registered Agent signature requirad whan reinstating) DATE
f n '
ﬂFILE‘!N?Wo';' i.EE I?&?%gg 00 9. Election CampaigniFinancing $5.00 May Be
After May 1, 2003 Fee wil $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 '
THLE P 7 Delste TIMLE [ Change [ Addition g |
HAME TREVISON, PATRICK NAME e
STREET ADCRESS | 1740 BRUMLEY RD. STREET ADDRESS 3
CITY-ST-21P CHULUOCTA FL 32766 CITY-8T-2IP %
TITLE v O pefete TITLE [ Ghange [ Addition S
NAME SCHAFER, DEBORAH AME
STREET ADDRESS | 1740 BRUMLEY RD STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32768 CITY-ST-21P
TITLE [ elete TILE [ change [ Addition
NAME NAME
1. STREET ADDRESS - STREET ADDRESS e _ P . T
CITY-ST-2I1P CITY-57-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TLE [ Detete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ! :
TILE 1 Detete TITLE [JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute ¢

qualify for the exemption stated in Section 119.07(3)(i). Florida Statines. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

|- |

HO T -3, -

r i . — e .
SIGNATURE:zﬁ\ Qe
e SIIEIRE AND TYPED OR PRINTED NAME OF STGNING OFFIGER OF mk.cmn

Date

cFecy

Daytime Phona #

X




