2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34168 co Jan 24, 2001 8:00 am
e Secretary of State

PAUL HOMES, INC. 01-24-2001 90089 044 ***150.00
Principal Place of Business Mailing Address
4524 SE 16 PL 4524 SE 18 PL
|STE-4— ‘ < JELD LA BT VY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
S v LR

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Murmber 59.2724728 Applied For

Not Applicable

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

2601 SW 15TH AVENUE

Zi Count Zi Count: it
P ountry P ounity 5. Centificate of Status Desired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name - i
PAUL, GARY G.

CAPE CORAL FL 33914

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 title if applicabls. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion i )
Tax flling requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 ' E:;z:I?:Enda(gnsr,a;r?guu::nmng O E{iﬂlgj(t)oh;?éfe
(See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TTLE [Jchange [ Addition
NAME PAUL, GARY G. NAME
stheeT sooress | 4524 SE 16 PL STE X S C- STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THILE VD T Delets TILE [ Change ] Addition
NAME PAUL, LINDA L. NAME
sTReET ADOREss | 4524 SE 16 PL STEY, KC- STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33904 CITY-ST-21F
me  JVISDTT T T - T O Deee T TIEE 0 e e — e e [ Change- =3 Addition
NAME KNIGHT, ROBERT D JR HAME
sresTaoness | 4524 16 PLSTEX, X<~ STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 32904 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-7IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE [ pelete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: AHSA, TfoRERc S Kbk To.  [-JR-0f  @w)s42-1750 Xie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR Date Daytime Phone #

CR2E(34 (10/00)



