2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000092332

1. Entity Name

PRIME TIME PAINTING INC
Principal Place of Business Mailing Address
P.O. BOX 1965 P.0. BOX 1965
SANTA ROGA BEAGH FL 32455 SANTA ROSA BEACH FL 3245519635

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90114 026 ***150.00

150 Thompson . 0/ 5
Suite, Apt. #, elc. Suite, Apt. #, etc. D_O NOT WRITE IN THIS SPACE
Cjty &5t ity & State 4. FEI Number Applied For
;, z,g. ~l 60,3,9 N 2 $9-3606817 Not Applicatle
- - - ) Count -
8.2 d35d _ szl_-hh _ Zi 2ecf S-? . w;a,&% N --..| 5 Certficate of.Status.Des'1red,_‘.,___‘|:u|r *§£7ggq£?§$l'°"a' .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHRISH' AUDREY Street Address (P.O, Box Number is Not Acceptable)
804 CHURCHILL BAYOU RD.
SANTA ROSA BEACH FL 32458
City FL Zip Code
8. The above named enlity submits this statement for the purpcse of changing i1s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Wile if applicabla. {NOTE. Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election Campaign Financin
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee wilt be $550.00 paign Finanaing 0 $5.00 May Be
G e , Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ belets it [ crenge [ Adtition | &
NAME GERLOFF, DORSIA D NAME 3
streeT AORESS | P.O. BOX 1965 N/A STREET ADORESS §
crv-sT-2p | SANTA ROSA BEACH FL 32459 CimY-ST-2P o
. —— ¢
TILE v ¥ pelete TITLE [ change [ Addition | O
HAME GERLOFF, MATTHEW J NAME
sTReer ADDRESS | 130 THOMPSON RD. STREET ADDRESS
c-st-2P | SANTA ROSA BEACH FL 32459 - gm-st-ze_ 1 - :
e “FERL™ 7 Deteie TILE [ change ] Addition
NAME OFF, MARION J ) NAME
STReeT ADDRESS | PO BOX 1965 N/A STAEET ADDRESS
orv-ST-2P | SANTA ROSA BEACH FL 32459 Ciry-St-2P
TITLE _ [T palste TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 2P CiTY-$T-2IP
13. | hereby cert‘\fﬁ that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
af the corporation or the recepeer or trustee empowered la execute this report as requigad b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed., or on an attachm ith an address, with all o
-

SIGNATURE:

er like emp red.

o ]

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DY cﬁ

I10fod 4502673718

Daytime Phona #

_




