2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P99000039434

. Entity Name

FIRST CLASS PAINTING OF THE PALM BEACHES. INC.

Principal Place of Business

"7 SERAFICA DR.
" WORTH. FL. 33461

Mailing Address

4535 SERAFICA DR.
LAKE WORTH FL 33461-5565

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90167 027 ***150.00
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SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc. R 00 NOT WRITE IN THIS \
. -—‘:ﬁp-,:.#::-ﬁ?u» e . . . . . P -
City & State City & State 1 4. FEj Number Applied For
M [ < - O 9 /7 7/ S [ [Notappicatis
in; C Zi Caunl ‘ 4 . i
Zip W ountry b ou ! Y 5. Certificate of Status Desired O ?ese.;esq “Jui‘:jecgti‘s:‘i?a' -
R 3 N h il
. 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
A I' Name
\,:‘..,'QNES, WILLIAM P ! Street Address (P.O. Box Number is Not Acceptable}
4635 SERAFICA DR. ! ,
5LA|<E WORTH FL 33461 |
] Cit Zin Code
.,l{ ¥ F L n
8. TheT;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
[ .
: i
SIGNATURE :
Signature, typad of printed name of registered agent and ttle if applicable {NOTE. Regisler?!d Agent signature teguired when reinstaling) DATE
i ion is efigi isfy i i Hh
9. This corporation is efigible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee.will be $550.00
Make Check Payabile to Department of State

Taxlii!jng requirement angd elects ta do se.
(See criteria on back)

a

: Trust Funid Contrilutian. Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

", - OFFICERS AND DIRECTORS 120 N
e b~ O Delete 1 O Crange [ Aadition |
NANIE JONES, WILLIAM P NAME 22
sreeT aponess | 4935 SERAFICA DR. STREET ANDRESS cz':
CITY-5T-2P 1 AKE WORTH FL 33461 Ciry-57-71P §
e ¢ D 3 Delete e [JChange [ Addition | &
NAME JONES, LINDA P NAME

staeer anoeess | 4935 SERAFICA DR. STREET ADORESS

oIy ST 2P LAKE WORTH FL 323481 CITY-5T-7P

TILE O pelets TITLE % [Qchange [ Addition
NAME NAME G

STREET ADDRESS STREET ADBRESS

CITY-ST-2P } orvsre

TITE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-20P

TILE [ Delete TIMLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TIE [ Deiste TITLE - {1 Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-21p

13, i_hereby certify that the information supplied with this filing does not qualiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

ihdicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execuls
changed, or on an attachment with an address, with all other lije

SIGNATURE:

is reporé as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
gpowered.

Dare Daytime Phore #




