2000 UNIFCS)RM BUSINESS REPORT (UBR) FILED
DOCUMENT #/P9900007 1596 May 23, 2000 8:00 am

1. Entity Name

PRECISION PAINTING OF TAMPA BAY, INC. Secretary of State

05-23-2000 90241 042 ***150.00

Mailing Address

5461 AVENUE SOUTH
GULFPORT M, 33707-5634

1
2. Principal Place of Business, 3. Mailing Address HII""HII m

Principal Place of Business

K

4. FEI Number %ﬁ Applied For
1 & ] - ’37? Not Applicable

I

I

Sm&ggﬁfﬁgygga PA Sum% éi‘:ﬁ?gjrAgES. P.A. DO NOT WRITE IN THIS SPACE
. G‘l IL.I:PQP"_[', FL 21707,
City & ' : City & State

- N T I/ .
0 t 3
Zp (ijountry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
i Fes Required
§. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent _

E Name

HAST'NGS, DAVID c Street Addres. i |. ',y b lelgiie A able)

19941 WELE@FN@ZHDK L GULFRORF, FL-33707

INDIAN SHORES F£-33785
I City FL | % Code

8. The above named entity submits this statemgnt for m!_ purpose 9 ﬁging its registered office of registered agent, or both, in the State of Florida.

SlGNATUF\‘g/ Q ..

Signature, typed of printed g of registeratgant and 1tls if apfplicdbla. [NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR ] . . . ' -
g9, $h|sf$orporat|9n is elwtgl:ljI t? sztan:fyd\ts Intangible At F|nLnEA\I:IOW.!! FFEE IS $150.0§0 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement andielects to do so. er 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) . d Make Check Payable to Department of State

1. ~ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIHEQORS IN 11 .

e PSTD ; O elete TmE W Porange [ Addition | &

NAME STARR, DEBRA MICHELLE NANE 2207 %4;*;3‘32707 e

sTReEr A00RESS | 5461 39TH AVENUE SOUTH STREET AQDRESS GULF ' )

CITY-ST-2IF GULEPO! 33707 CITY-§T-2IP w
b

TITLE O elete TILE [ change [ Addition | ©

NAME : NAME :

STREET AGDRESS | STREET ADORESS

CITY-5T-2P j CITY-ST-2iP

ML | . b . O oatere | e O change  [J Addiion

NAME H - - NAME t - o i

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

THLE ! O Delete TITLE [ Change [ Addifien

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP : o CITY-S1-2P

TME RERRE T 1 Delete TMLE [ change [ Addition

HAME i : HAME

STREET ADDRESS ' ; STREET ADDRESS

CITY-ST- 2P ! CITY-57-2iP

TITLE : 7 Detete TmLe Ol thange [ Addition

NAME i ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-2IP ) CITY-ST-2IP

13. | hereby cernify that the irﬁformation supplied with this filing does nat qualify for the exemption staled in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attact)mem with an address, with all other like empowered.

' > L3
WA ih I : 7 /0 0

SIGNATURE: Ry AR G 5/ [

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




