FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

I+ PRAS

1. Entity Name 04-23-2003 90243 040 ***150.00
PAINTER ASSOCIATES, INC.
Principal Place of Business Mailing Address
6824 COVOTE RIDGE CT 6824 COVOTE RIDGE CT
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 30603 Applied For
59- 96 Not Applicable
Zi Count i iti
P ouniry 2ip Country 5..Certificate of Status Desired O $8‘75 Addltlonal
_ _ Fee Required L
6. Name and Address of Current Registered Agent ) } 7. Name and Address of New Registered Agent
Name
LINDA C PAINTER " Street Address (P.O. Box Number i N.IA table)
ree ress (RO, Box Number 1s Not Acceptable
6824 COYOTE RIDGE CT
BRADENTON FL 34210
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SUGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
> NOW!!! FEE IS $150.00 .
— . Election C: ign Financi
@ Cafter May 1, 2003 Fee wil be §550.0 et rond Contnion " 1 B ey Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS ANG DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTOD - @ Delete TTE [ Change [ Addition g_
NAME LINDA C PAINTER . NAME S~
sTREeT ADDRess | $294+-GHERRYBAHE-COURT (B 14-% STREET ADDRESS <
. - [an)
orvstoe | FEMYBRS-FLB3ME. Universidy k, CITY-51-2P o
- o™
TITLE VvPOD O peed 2=V e Ol Crange [ additon | &
NAME DONALD PAINTER NAME
STREET ADDRESS | 12044-CHERRYDALE-COURT (0&2-4' Co 0“1\2"4‘7"& STREET ADDRESS ~ s .
orv-s-ze | RE-MYERS-EL-33049 Und """'"""}“:\’ CITY-S7-2IP
TALE 0 Delel93¢2°\ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zrtis true ang accurate apethgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
5 og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ere

12. | hereby certify thatithe information supplieg
indicated on this report or supplementa
of the ccrporatlon or the receiver or tf,

SIGNATURE: ‘// . SED Pao . GrwterX %15 -03 F9(-3r7-56 22

PEKDR bnlﬁ'p!o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




