FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT # V66076 Secretary of State

1. Entity Name

FLORIDA PAINTING SPECIALIST, INC. 02-10-2002 90049 038 ***150.00
Principal Place of Business Mailing Address

7650 OVERLOOK DR. 7850 QVERLOCK DR. AvVUY Yy

LAKE WORTH FL 33467 LAKE WORTH FL 33467

URIAVETRFAARER Wb

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-1854129 Not Applicanie
Zp Country Zp Country 5. Certificate of Status Desirect O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD' MARSHALL‘ U Street Address (P.O. Box Number is Not Acceplable)
224 DATURA 8T.
STE.611
WEST PALM BEACH FL 33401 City FL | Z°Coce

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 Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and Litle if applicabls. (NOTE: Ragistared Agent signalure required whan reinstating) DATE
9. ihlsfﬁ.or_porangn s elltg\blg IT satns{fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filin requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [Jchange  [J Addition
NAVE BEEDE, DAVID E. N
STREET ADDRESS | 7680 QVERLOOK DRIVE STREET ADDRESS
CITY-S51-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delets TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . =~ W STREET ADDRESS ~ [~ — i ————
CITY-ST-2IP CITY-ST-ZIP T
e O pelsta TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-8T-2IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatrcn or the (ReTVeRpr frustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Phan address, with all other like empowered.

SIGNATURE: X [ ST} | 'ﬁmﬁE@U PEM Re eo@@ X g or  X\561)F67-ac53
SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - } Daytima Phone #

%

CR2E034 (9/01)



