2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.94832

1. Entity Name

PAINTER ASSOCGIATES, INC.

Principal Place of Business

12941 GHERRYDALE COURT
FT MYERS FL 33819
us

Mailing Address

P O BOX 61042
N FT MYERS FL 33906-1042
us ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90092 009 ***150.00

C0045492

I EHRERCRTR LA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 0503 Applied For
59—3 96 Net Applicable
Zi Countr Zi Courttr iti
b ¥ P 4 5. Certificate of Status Desired a ?g';’g‘ lﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T T o —_—— e —lName— oo o

LINDA C PAINTER

Street Address (P.O. Box Number is Not Acceptabie)

8549 BRITTANIA DR
FT MYERS FL 23912
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 ' :
Signatute, IyPed Of prred name of 1egisiered agent and bt 1 appMT F Registered Agent s‘tgmmgd\when remstatng) DATE
9. This corporation is elgible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. r MAY 1, 2000 Fee will - T N y
i : rust Fund Contribution. Added to Fees
(See criteria on back) O Make CThec! : epariment of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TIME PTDD O oslete e (] change [ Addition
NAME LINDA C PAINTER NAME
sTreet aooress | 12041 CHERRYDALE COURT STREET ADDRESS
CRY-ST-2P FT MYERS FL 33919 CIY-ST-2P
TTE VPDD O elete TITLE [1cChange [ Addition
NAME DONALD PAINTER NAME
stReeT ADDRESS | 12941 CHERRYDALE COURT STREET ADDRESS
oy - ST- 7P FT MYERS FL 33919 CITY-ST-2P
TILE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TLE O Detete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP
me ] pelete TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qu
| report is true and accurate,#

indicated on this report or suppfemen
of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d Jhat my signature shall have the same legal effect as it made undar oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hee 3/2ho 341765 -288D

Date Daytima Phone #

—

CR2FN34 r9/99)



