2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # S95022 22.2000 8:00
1. Entity Name R/[Sar ? £ S' am
MIKE'S DRYWALL SPRAYING, INC. ecretary of State
l 03-22-2000 90064 007 ***150.00
Principal Place of Business Maii'm'g Address
8855 OLD SILVER STAR RD 8855 OLD SILVER STAR RD
SUITE 125 SWITE 125
ORLANDO FL 32818 ORLANDO FL 32618-9074
us us ‘
i
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City’& State 4. FE! Number Applied For
59.3091741 Not Applicable
i Count Zi C i
Zp ounty ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fze Required
8. Name and Address of Curreni Repisiered Agent 7. Name and Address of New Registered Agemt
Name
KEDNSH’ PHILIP F., JR. . Streat Address (P.O, Box Number is Not Acceptable)
SUITE 800 f
505 WEKIVA SPRINGS ROAD '
LONGWOOD FL 32779 ] — T
! i e
L v FL
8. The above named entity submits this statement for the purpc%se of changing its registered cffice or registered agent, or both, in the State of Florida.
TN I o ! ,
SIGNATURE U :
."‘ "{ .)__' e s\?’j?"f““'?t typed or printed name of registered agent and u.ue. rl appli:ebiel, + + (NOTE: Registered Agent signature requirad when remstating) DATE
) L - ) Hi
9. This corporation is eligible (o satisty its Intangible FILE NOWH! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 s O
= 4 Trust Fund Contribution Added 10 Fees
(See criteria on back) Ji Mzke Check Payable 1o Department of State
1. - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP t O detete TITLE [Jchange [ Addition
NAME RILEY, MICHAEL . | NAME
swheet anoaess | 8855 OLD SILVER STAR RD . STREET ADDRESS
CITY-5T-2IP ORLANDO FL | CITY-§T-2IP
TILE L] Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P ! CTY-ST-21P
MLE T P vetete TITLE N ' - Clcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P ' CITY-§T-2IP
e i [ Delete e O Change  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
City-ST- 7P ] CITY-ST-2IP
TiTLE [J Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRy -5T-Ip ! CATY-S1- 2P
TITLE 7 pelete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2P
13. 1 heréby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B pck 12 it
changed, or on an attachment with an address‘ h alother;like empowered.
VA

O

Daylima Phone #

SIGNATURE:

i
!

CR2E034 (9/99)



