2000 UNIFORM BUSINESS REPORT (JBR) p

FILED

DOCUMENT # .
vt P99000052385 May 03, 2000 8:00 am
DON'S CUSTOM PAINTING, INC. Secretary of State
04-05-2000 90098 033 ***150.00
Principal Place of Business Mailing Address
1088t CITRUS DR 10881 CITRUS DR
BOMITA SPRINGS FL 38135 BONITA SPRINGS FL 341350027
0S8 CiTras Dhiue 1088l Cilrus Drive .
Suite, Apl. #, &1o. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
Home ResidevcelHouse)| (House)
City & State City & State 4. FEldgmber Appiied For
Mi?& 3 PGS Fhor dn R_qgajrmﬂprwu s Florida 49~ 3483046 Not Applicable
Zip Gauntry Zip Country " . $8.75 Additional
. ) g o . .- 5, Certilicate of Status Desired W) - y
RUTELY 4.3.A 341G U, 5. A~ - Foo Requirod
L ©. Name and Address of Current Registered Ageni 7. Name and Address of Now Hegisterad Agent
P Name
_ Doasmld L. Goard
GOAHD, DONALD L Street Addresa (P.0. Box Number is Not Acceptable)
10381 CITRUS OR | JORRI CiTrus Dyiue.
BONITA SPRINGS FL 34135
City Zip Code
BnU}TA ‘SPHHQS FL FL AL
8, The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or bothin the Siate of Fiorida.
SIGNATURE MA_@ZALL_@WM ﬁ'rl 5 3100
Signatyg, lyped of pnnted name of registerad ajent and wis it appiicabla. {NCTE: Repisiered Apent signaturs reaquied when renstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!i! FEE IS $150.00 S o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $850.00 10. Blaction ampaign Financing 0 $5.00 may Be
9 7e Trust Fund Contribistion. Added to Fees
{See criteria on back) =R Make Check Payable to Department of Staie
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 =
TirLe Presidest -0 v ) O pelete THIE (JChange [ Addition | &
" o
A Povald L.Cenre v 2
STREETADDRESS | /O S 84| €iTFusS Drue STREET ADDRESS §
- . — ey e _&T. Ll
i Ore-S1-20 {4300 Ty §i0:"!‘ug‘>J/ch‘mi¢ 7445 Ciry-57-2IP o
e J ] pelete FITLE [ change [ Addition | O
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T1-2iP R
TmE [ belete THLE - ’ Clcnange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
chY-ST-2IP CiTY-ST-21P
[ e {7 nelete Tme Tl change L) Mddition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP Ciry-51.2P .
Tme [ petete e O Changs [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-20 CATY-ST- 29
TOLE [ pakete THLE O Change T Acdition
NAME AME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2IP CITY-5T-2IP
13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}0), Florida Statutes. | further certify that the informalion
indicaled an this repert of supplemental teport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee smpowered 10 Bxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; of, on an avachiment with an address, with all other like empawered. 3 ’
. & SRR RN AN KRt TR L L | i
SIGNATURE: __ SN pn I gt 2" 3-8 OO0 994893y
SIGATURE AHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phore




