2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66076 FILED
1. Entiy Nameo Jan 24,2000 8:00 am
FLORIDA PAINTING SPECIALIST, INC. S ecretary of State
01-24-2000 90105 047 ***150.00
Principal Place of Business Malling Address
7650 OVERLOOK DR. 7650 OVERLOOK DR.
LAKE WORTH FL 33467 LAKE WORTH FL 334676304
s v N CAEAEAEAR IR TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59—1854 129 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied  []  $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MCDONALD' MARSHALL’ i - T WS- e Street Address (P.O-Box Number-is Not Acceptable) F T
224 DATURA ST.
S$TESH
WEST PALM BEACH FL 33401 , ‘
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable * (NOTE. Registerad Agent signatura raquired when reinstating) DBATE

9. $h45rc|:.orporam.)n is eJtlglb:je 1? se:n?fycits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. v After MAY 1, 2000 Fee will be $550.00 Trust Fung Corribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE P J Delete TITLE C]Change  [J Addition

NAME BEEDE, DAVID E. NAME

streer aporess | 7650 OVERLOOK DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CATY-$T-2IP

TITLE [ pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-51-ZIF CITY-ST-ZIP

TMLE - [ Delete TTLE [Jchange [ Addition

LNAME L - - e~ e - - —— e - NAME . . SO

STREET ADCRESS STREET ADDRESS

CITY-5T-Z2IP CITY-ST1-2P

TTLE O Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-4P

TITLE O belete THLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-21P ’ CITY-3T-2IP

TIME - OJ Delets TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTy-sT-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or ental 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 divector

of the corporation or the Eceiver orustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name apﬁrs in Block 11 or Block 12 if

changed, or on an attaghment with atyaddress, with all other Jike empowered. 56/) ?@7 a
ot Y1 o 3038,
SICY R ILE Al X |-]72-00X 3

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone A

SIGNATURE:’( ‘




