2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G33520 Jan 21, 2000 8:00 am

1. Entity Name

TAFLINGER PAINTING INCORPORATED Secretary of State

01-21-2000 90071 029 ***150.00

Principal Place of Business Mailing Address
6820 N. BEECHNUT LOCP 6820 N. BEECHNUT LOOP
HERNANDO FL 32642 HERNANDO FL 34442-3808 H u u U 5 3 z z
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 59_22907 47 Applied For

Not Applicable

Zip Country Zp Country 5. Certficato of Status Desired [ 90+ Additional
L o ‘ ) B o o S v o= mes— .= .. Fos Required - - ~ - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAFLINGER, DOROTHY : . =3

c Street Address (P.O. Box Number is Not Acceptable)

UNIT 33 LOT § BEECHNUT LOOP  RIVERLAKE

HERNANDO FL 34442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fnanci
. n
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 ot e e o ffdggo’gﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IM 11
TILE PSD 7 Delete TILE [Jchange  [T] Addition
NAME TAFLINGER, HARRY F. NAME
streeT aoness | 6820 N. BEECHNUT LOOP STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE VID 1 pelete TIMLE [OJ change  [C] Addition
NAME TAFUNGER, DOROTHY NAME
stReeT apDRESS | 6820 N. BEACHNUT LOOP STREET ADDRESS
crv-sT-2¢ | HERNANDO FL 34442 - o | GmvesT-2P ) S : s -
e v o 1 Detete e Olchange [ Addition
NAME TAFLINGER, IVAN E NAME
smeeT aooress | P. Q. BOX 107 WA STREET ADDRESS
CITY-ST-ZIP HOLDER FL 34465 CITY-ST-ZIP
TIE ' O Delete TITLE Cichange 3 Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-7IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
TALE 7 peiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CiTY-ST-2ip

13. | hereby certity 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 supplamental report is true and accuraleend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gx9 is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address.t ail o )

sA&mpowered.
SIGNATURE« =27 "’_.’ _ i) 51/-%0@ Ri2-106-6761

ale Daytime Prone #

CR2ENM24 QRO



