2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 293313

1. Entity Name

PAUL L. DATE & CO.

Principal Place of Business
1079 MILLER DR

ALTAMONTE SPRINGS FL 3270t
us

Mailing Address
1079 MILLER DR
ALTAMONTE SPRINGS FL 32701
us

2. Pringipal Place of Business

oA Alillee

/%

3, Mailing Address

(235 utb e, Stz 135

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90350 050 ***150.00

L O T

DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEINumber  RQ-1097 188 Applied For
A{M;M‘Z ;’ﬂdj S5, 2 Pt tamrte 5/"" o, & £. Not Applicable
" ¥ [74 " L4 B N
Zip Couniry Zip Counitry " . $8 75 Additional
] - T 5. Certificate of Status Desired ' .
3,&7 w0 L‘Jﬁ' 327{} /! ﬂ,)ﬁ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
1T o T T T ) Name
DATE, PAUL L
Street Address (P.Q. Box Number is Not Acceplable)
244 SILK BAY PLACE
LONGWOOD FL 32750
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 Stale of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title # applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i i "t FEE IS $150.00 . ) ‘ )
9. ¥hlsfﬁ_orporahqn is eilglblg' h? sallsfytljts Intangible At Flhiy?v:oof h '[|$b Sn0.00 10. Election Campaign Financing $5.00 May Bo
axliing r_equwemem and elects 1o do 80. er ! ee will be ) Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE VPT [ Delete TILE [J Change - [J Addition 8_
NAME DATE, PAUL L NAME e
staeet acoRess | 244 SILK BAY PLACE STREET ACDRESS 3
orv-sT-2P | LONGWOOD FL GITY-§7-21P @
TE PS T Detete THLE [ Change [ Addition S
NAME GENDREAU, ARTHUR G NAME
streer anoress | 1938 HIDDEN POND LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CIFY-ST-ZP )

O 1 I e T der -~} pelete - -Rame . Lo e e momsee— L - sz~ o [") Change —[Z] Acdition |-
NAME NAME A
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TILE 3 belete TITLE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE = pelete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 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 or director
of the corporation or the receiver or if

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407 - J3)- 2907

Daytime Phone #

Date




