2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000077886 Apr 20, 2000 8:00 am

1. Enlity Name
INLET PAINTING, INC. ecretary of State

04-20-2000 90039 037 ***150.00

Principal Place of Business Mailing Address
465 COLUMBUS STREET 465 COLUMBUS STREET
SEBASTIAN FL 32958 SEBASTIAN FL 329564319

TN

l

i

K

2. Pripcipal Place of Bys}ness 3. Mgiling Addrev
LLil Yoncile Ave (it Vondle Ave
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State, ] 4. FEI Numnber Applied For
']w ajna csee FL- "1)00?/\ aNp Sl EL (oél" A4S 115 Not Appiicable
Zip . Country Zip Counlry - . 8.75 Additional
2 2203 S Q 32‘ % 05 lj 4 5. Certificate of Status Desired [ fee Hequirec‘l iona
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BARKETT, BRUCE Todd PO l&L{
! Street Address (P.O. Box Numbs Not A table)
756 BEACHLAND BLVD. ree ress ox Number is Not Acceptable

VERD BEACH FL 32963 HiL Vonu W Ave
City ..rwma gqee FL Zip COde’?)Z.%DEl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 4H’M ﬂ- M b//(ﬂ)?ﬂbf.‘

Signature, typaed or printﬂd name of ragistered agent ancftle if applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
9. Ihlsfﬁ;_orporaml)n is ehg|b|: 1<]:| s?t|sfy(;ts Intangible FILE N?\g” FEE lsm$;e50.00 110, Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. iE/ After MAY 1, 2000 Fee W $550.00 Trust Fund Gontribution. [ Added 1o Faas
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S| dent O celete TITLE [ change [ Addition
NAME Da d . mic NAME
STREET ADDRESS | § | | | VW)C{ STREET ADDRESS
avste | TaldahAssee L 32303 CTY-ST-2P
TrLE O petete TMLE [Jchange (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-s1-2IP . | - = S OITY-S7-ZP - . ) ) )
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-7P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-21P
TIMLE O Dalete e - (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP )
TITLE O3 Delete TITLE R [ Change [ Addition
NAME HAME ' :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’an attachment with an address, with all other like empowered.

SIGNATURE: - SIGHEyiRj] 15QUITESY omuy Yok (850)24%- 4274

SIGNATURE AND TYPED OR PRINTELPNAME OF SIGMING OFFICER OR DIRECTGR Date Daytime Fhone #

CR2E034 (9/99'



