2000 UNIFORM BusmEiss REPORT (UBR) FILED

DOCUMENT # J34168 | :
b Mar 22, 2000 8:00 am
PAUL HOMES, INC. | Secretary of State
Q 03-22-2000 90086 002 ***150.00
+
Principal Place of Business Mailir‘\g Address
4524 SE 16 PL 4524 SE 16 PL
STE 4 STE 4,
CAPE CORAL FL 3394 CAPE CORAL FL 33904-7475
Us us
e e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
! 59—2?24728 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B . ) ! ) - Name
PAUL, GARY G. .
’ Sireet Address (P.O. Box Number is Not Acceptabie)
2601 SW 15TH AVENUE ’ emmere
CAPE CORAL FL 33914 \
! Ciity FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or both, in tha State of Florida.

SIGNATURE
Sighature, typed or prnted narna of registarad agent and title if appi';cable‘ (NOTE: Registered Agent signature required when reinstating) DATE
> I:ff..ﬁ;p?éiﬂﬁlﬁﬁe’i'ﬂﬁf i Afteflnlﬁvu? vzvol:oiif ‘Iﬁ"$;: %50500 00 10. Election Campaign Financing $5.00 May Be
z ' ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS I 12. ADROITIONS CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PD | [ Delate TLE [ change [ Aadition
NANE PAUL, GARY G. 1 HAME
sTreet anoness | 4524 SE 16 PL STE 4 ' STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 ( CITY-$T-2P
TITLE VD " Datete TITLE ) O change  [] Addition
NAME PAUL, LINDA L. | NAME
sTReeT aboress | 4524 SE 16 PL STE 4 STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33904 ‘ CITY-ST-2IP
TTLE VILD ; O pelete TTE O change [ Addltion
NAME KNIGHT, ROBERT D JR NAME
sTReeT Aporess | 4524 16 PL STE 4 . STREET ADORESS
GITY-ST-7IP CAPE CORAL FL 33904 ! CITY-S1-21P
TITLE ) Delste TITLE O Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ [ Delste TImLE O change (] Aduitian
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZP
NTLE O Delete TITLE (] Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ‘ Ty -S1-7P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmestwtTaMddress, with al] o er|ls‘ke empowered.

SIGNATURE: D JATOFG 2] @‘”)ﬁé? ~/75¢

SIGNATURE ANDG TYPED OR PRINTED NAME c:F SIGNING OFFICER OR DIREGTOR Date #1ayume Phone #

CR2FEN24 fQrat



