2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name e

DAVID ANTHONY'S PAINTING, INC.

DOCUMENT #-P99000096499

00 JUN 23

v

Principal Place of Business

12053 WINDING WOODS War
BRADENTON FL 24202

Mailing Address

12053 WINDING WOODS WAY
BRADENTON FL 342022855

~SIE
H s

2. Principal Place of Businass

3. Mailing Address

AMI1: 58

TARY OF STATE
{EESEE. FLORIDA

SIGNATURE

8. The above named enlity Subxmits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iyped o printsd name of regisiered apant and

titte if applcats

{MOTE: Ragistored Agent signaiure requlred whan reinstating)

DATE

Tax filing requirsment and elects to do so,
{Sae criteria on back)

&

-_9-_This corporation.is sligible to satisty.its intangible |-

L= e FILE NOWLILEEE S.5180.00 0 cnn
After MAY 1, 2000 Fee will be §$550.00
Make Check Payable to Department of State :

Trust Fund Contribution.

=10~Elactidn Campaign-Finanting ~> ——=—&5:00 May 86—

Added to Fees

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11

1, . DFFICERS AND DIRECTORS N 12.

TME PD [ Delete TITLE [ change [} Addition

NAME ANTHONY, DAVID NAME

sTReeTappress | 12053 WINDING WOODS WAY STREET ADDRESS

Cry- ST-2P BRADENTON FL 34202 ciry-§T-2°

THE Vo 3 Delee ™ Cionarge T adiion

NAME ANTHONY, JEANNE RAME

smeeT aooress | 12053 WINDING WOODS WAY STAEET AGDRESS

CITY -51-2¢ BRADENTON FL 34202 ciry- 55- 7P

mE [ telete e CJctangs [ Addition
1 MAME MNAME .

STREET AQDRESS STREET ADCRESS

CiTY-51-2P ciry-S1-2IP

TmE [ Detete LE Clcrange [ Agdition

NAME NAME

-STREET ADDRESS fmm - —rorm - ——— o M -STREEVADDRESS | -~ - e e mr e n RS

CiTY-§T1-21P CITY-ST-2IP

TRE [ Delete TNE CIchangs [ Additicn

NAME NAME

STREET ADDAESS STREET ADDAZSS Y

CITY-ST-2P cry-sT-21 Ts ‘

e V [T Delete TLE [Jehange ) Agdition

NAME S R o NAME

STREET ADORESS i Lt D STREET ADDAESS -

CITY-S7-27 SRR NV ciry-§T-2¢ D(a-"l%';?bbl) &M 03 )““ ‘.5375}

13, | Bereby certily that the information supplied with this filing does not Qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutas. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an offiger or diraciar
the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 .0or Block 12t

3 pmpowered.

ot

of the corporation or

changed, or on an attachment with an addzgss, with alt olher likg

SIGNATURE:

v ‘ILQ !oo

Daytina Prone ¢

=Sl APt Q0= o = | - B0 ADL A OE e o | e e DO NOTWRITEINTHIS SPACES™  Seemitisimeam—
Clty & Siate City & State 4. FEi Number Applied For
6~ 035 LY/r Not Applicable
Zip Country Zip Country - , $8.75 Additional
_ 5. Certilicate of §:atus Desired [D/ Feo Raquired
6. Nomo and Address ot Current Reglatered Agent 7. Name and Address of New Repistered Agent
. Name :
WONY' JEANNE Sree Address (P.O. Box Number is Not Accepiabie)
12053 WINDING WOODS WAY ,
BRADENTON FL 34202
City F L Zip Code

MR NS4 oD



