2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P99000047986
QUALITY PAINTING OF LAKE COUNTY INC.

Principal Piace of Business

305 CHESTER §T. -
CLERMONT FL 34711

Mailing Address ‘

305 CHESTER ST. — - e
CLERMONT FL 347118752

2. Frincipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90104 014 ***150.00

JAMCINTE

DO NOT WRITE IN THIS SPACE

I

City & State Y City & State 4. FEl Number Applied For
' 5‘? 55 ? (p (p 53 Not Applicable
i Zi Count iti
P C.ountry P oumry 5. Certificate of Status Desired O gg';g‘“ﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADDINGTON, DALE L
305 CHESTER ST.
CLERMONT FL 34711

Street Address (P.O. Bax Number is Nat Acceptable}

City Zip Code

FL

.8. The abave namer"fr“'im subrits this state.ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LA 13
P oS L

r AR N - . - =

2 2 — - -

[ A -
SIGNATURE — - - Tovel s ’

T - — JER B - —_—
Signature, typad cr printed name of regislered agent and title if applicabie. {NOT.. Registered Agent signamre'rwe'quirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funcd Contribution.

$5.00 May Be
Added to Fees

{See criteria an back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 1'_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D ] Celete TILE Hresipert CP) " change P& Adalion ;
NAvE ADDINGTON, DALE L NAE Cheryll ApO ) .
streeT anoress | 305 CHESTER ST. STRECTADDRESS | Rk~ &, Chestecr St -
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2)P Qle,rrv-on‘}' F \ S l - b
TITLE ] Dedete TITLE [ change  [J Addition | «.
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

Tine 7 Delete TITLE 3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P .
THE [ Delete- TILE - e~ C1Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2iP

TTLE [ pelgts TILE [ Change  [] Addition
NAME , NAME

STREET ADDRESS - STREET ADDRESS

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

indicated on this report or supplemg

\al report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
cxurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<

goute this report

LIr2w TR

Data . . Daytime Phona #




