2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063181 . _

1. Entity Name .

ALL FLORIDA PAINTING SERVICES, INC.

»

Principal Place of Business

Mailing Address

FILED
Secretary of State

06-05-2000 90719 036 ***158.75

402 UNIVERSITY BLVD. 402 UNNERSITY BLVD.
SUIE 3 SUME 2
DAYTONA BEACH FL DAYTONA BEACH FL 32118-3788
O
132 Swmow Goese CA /132 Swaw Goace ct. |
Suite, Apt. #, etc. Suile, Apl. #, elc. " DO NOTWRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number j Applied For
F L Doy G-eaCJ) _FLJ 59 - 358 792K Not Applicabla
z Country .. zip / Country " . $8.75 Additional
3 Q.l tq L{SA S \ 3 2 “q (»{SA’ 5. Cenuhcale'of Status Desired M Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
N T T T T T Name - . e - - ~——
MDRRONE- ANTHONY Street Address (P.O. Box Numt;er is Not Acceplable)
402 UNIVERSITY BLVD. :
SUTE 3 132 Swmow Goose Ci.
DAYTONA BEACH FL City FLIZ Code
Daylona  LBeaes, 32019
8. The above named entity submits this stalement for the purpose of changing its registared office or regigtered agent, or beth, in the State of Rorida.
SIGNATURE —
Signature, fyped or prnted name of registensd agent end tile i zpplicable. {NOTE: Ragistered Agen! sipnature racuired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - \an Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:332.,%%?&,];“'”0 fz.gowl\g:yefe
"7 (See criterimon back) - — = *————-[A— | —Make Check Payabls to DeparimentotState - |—— oo . . = 7 "o |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 01 Delete me DOl Change [ Addition
MAME JOHNSON, GARY i HAME 3,
STECT ADDRESS | 402 UNIVERSITY BLVD., SUITE 3 s | /32 Suew Goose Cf
onv-st-2__ | AYTONA BEACH FL st [(Doupfrna _Aeech £, 3219
e ST O oelers T L i D Crange [ Adition
HAME MORRONE, ANTHONY NAME - -
Sthee so08Ess | 402 UNIVERSITY BLVD., SUITE 3 memones | 133 Smows Goose OF,
om-51-2P | DAYTONA BEACH FL evsize | Dauptona Leach =l 32417
e . - A Dot fme. . | - L .. .. . OChne [lagion
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7P CITY- 5T- 2P
TILE 0O Delets Tme Dl changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deteta TNE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2P
MLE D pelete TE Dlchange [ Adeition
NAMT HAHE
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

13. 1 hereby certily that the information supplied with this filing does not quality tor the exemption Stated in Section 1 19.075'3)0). Flotida Stalutas. § further cerlity that the information

Indicated on this report or supplemenial report is rue and accura

te and that my signature shall have the same lagal eflact as if made under oath; that | am an afficer or director

of the corporation of the receiver Of trustes empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address,ith all othar like amﬁwered
Lo o

SIGNATURE: ___5.GNZHZ;

. :.“ﬁ‘.p. '”"1"3‘;!@

,-r:o".n.e

£y B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytime Fhone ¥

Jun 05, 2000 8:00 am

CR2E(34 (9/99)



