2000 UNIFORM BUSINESS REPOAT (UBR) FILED

DOCUMENT # P99000050788 - Apr 18,2000 8:00 am
‘I:ﬁ:l:;wﬂg PAINTING, INC ecretary of State
' ’ 02-01-2000 90113 018 ***150.00
Principat Piace of Bugingss Mailing Address
224 GOLDEM GATE BLVD. WEST 221 GOLDEN GATE BLV(Q. WEST N
NAPLES FL 34120 NAPLES FL 34120-2156 )
N R RE AL AR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WAITE IN THIS SPACE
Gity & State City & State :.fffl Number | TAppied For
9335 78/26 boodmor apan, onn
e Countsy ap l Counti\i_w\ 5. Certificate of Status Desired 0 ?aae-gesqmﬁma‘
" e, * Nafne and Address of Current Registersd Agent- - . .. - - o~ e ycmeme . 1. Rameand Address of New Reglstared Agent
Mama oo
STEWART, JAMES C JR. : Y
2121 COUNTY ROAD 951 STE. 101 Strest Address (P.O. Box Number is Not Acce?labfe]
GOLDEN GATE FL 341166543
City B FL l Zip Catla

8. The above named eniity submits this slatement for the purpose of changing s registered office ar registered agent, of beih, in the State of Fiorida.

SIGNATURE :
Slgnattite, typod of printed name of regisiered agen and btla if appikable. (NOTE- Registerad Agent signatura requirad wher rainsiating) DATE
wl:" - i : - ° T
9. This corporation is eligibte to satisty its Intangiota FILE NOWHt FEE IS $150.00 10. Blecti . .
. : . Election Ca Financi
Tax filing requiremant and elects to do so. - After MAY 1, 2008 Fee will be $550.00 Trust and g:;lr%uncn. " = fc?c;gﬂomhggsa °
{Ses criteria on back) a ffake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

T U 7 elate ne 7] Change T3 Adallion
HAME RANEW, CHRISTOPHER X NAME

staeeT aopmess | 2315 41ST TERRACE S.W. ¥ STREET ADDRESS

CITY-$T-2IP NAPLES FL 34116 ¢ITY-ST- 7P

TE ' O oetete Wit [ ohange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-19 Cry-S1-2P
TmE e e e o ——— o ClDedee . Jomi - e e _ Dlohange [ paditlen
HAME NAME

STREET ADDRESS STREET ADDRESS

Giry-st-2p ) BeTY-51-21P

TILE O oetate e [1change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P . CITY-S7-2IP

TE ] Detete THLE O cunge 3 Addition
NAME HAHE

STRRET ADRRESS STREET ADORESS

Y- ST-2P CATY-51- 20

TILE [ pelete TITLE T Thange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY. 51 2P N CITy-ST-2P

13. | hareby certify that the infgrmation supplied with this fiting does not quaiify 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 # made under cath; that | am an officer of director
ol the corporaticn or the receiver of rustes empowered 1o exectd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment with an acfdress.‘wiih ali olher like empowered. g 7y,

SIGNATURE: ___ S 2 7a af g O/ —00 _2532-/2)2

SIGNATURE AND TYPED QH PRINTED NI‘E F Dater Daytimé Phona #




