2001 UNIFORM BUSINESS‘REPORT (UBR)

DOCUMENT # |
W
L
2181 Barry Drive

P99000083957
1. Enﬁt‘y Name '
Fort Myers, FL 33907

The Alchemists of Faux Finishing, Inc.

Principal Place of Business Maiting Addrg_ss

2181 Barry Drive
Fort Myers, FL 33907

FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90041 031 ***150.00

-~ AD07462

2. Principal Place of Business 3. Malling Address e : vl e
2090 Beacon Manor P.O. Box 6185 ’ B o
Suite, Apt. #, etc. Suite, Apt. #, alc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appfiad For
Fort Mvers, Florida Fort Myers, FL 65-0948229 Not Applicable
Zip Country Zip B Country » i $8.75 Additional
33907 Lee 33906-1857| Lee 5. Certficate of Status Desied [ 2 eol e

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

— I _Neme _

John E. Stamps, CPA, CFP

S v e e e ————

1937 Grace Avenue

Strest Addrass (PO. Box Number is Not Acceptgble)
Cypress Lake Drive, §5

Fort Myers, FL 33901

Cly Fort Myers

FL [ Z3%919

CATE

%m/&peaupmmnma’mwmﬁMampﬁum.
/ .

9. This czfraﬁon is aligible 1o satisfy its Intangible

8.:The above nmws m%e purposea of changing its ragistered office or registered agent, or both, in the State of Flarida.
SIGNATURE —— I A //PA’ .John E. Stamps é. fgaal
ﬁa&’ﬁ‘?‘wﬁ&?

) : 10. Election Campaign Financing R
?;:Lme;?:zieb";ﬁ; and elects 1o dasa. Trust Fund Centribution, fﬂsde%l:;'ohézi: ¢
11, ‘ CFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Dokete T ome; - [l Change [ Addtion | &
NAME Janet S. McCrory MMET - by
SRETMORSS [ 2181 Barry Drive ) STREET ADORESS 3
cry-S7-2P Fort Myers, FL 33907 cary-ST-2P &
TITLE v O etete me [ change O Addition g
NAME Darayl DeMarco HAME
sweETaoRess | 2181 Barry Drive STREET ADDRESS
ciry-ST- 1P Fort Myers, FL 33907 CirY-S1-
TETLE O petete TILE D - R (] Change  gpAddition
| e NAME Alvaro A. Lopez aﬁ\“‘~s‘_5
STREET ADDRESS - . - - — -+ -- @ STHEET ADDRESS ~ %5826 Whit.i -
un-st-oe onr-St-2¢ Fort Myers, Florida33919-
TmE [T Detete TiLE _.  DOchange ) addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-219 CTY-ST-Ip
e [T Delete TmE Ochange (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-ST-2P
THTLE O et TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-Sr-71P ory-51-2P

indicated on this report or supplemental repor is true ani
of tha corporation or tha receiver or truslee em

SIGNATUR

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.07%3)6). Floride Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

Changed. o on an AKACtTeNt with an auge5s Wil o ol o craoreray. - e gyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 1211
TN ¢ {~Fanet S. McCrory 6/19/2001 941-936-0208

BTNM’URE AHD TYPED GR PRINTED NAME DFSIGNIR[(G E!CER ©OR DIRECTOR

Cte Daytenn Mxrw ¢

1 Ao e v v e oo R AR




