2000 UNIFORM BUSINE&I'SS REPORT (UBR) FILED

DOCUMENT # 332868 Mar 21, 2000 8:00 am
. Entity Name r f
PAUL DAVIS SYSTEMS, INC. OF CRLANDO Secretary of State
03-21-2000 90031 014 ***150.00
Principal Piage of Business " Mallidg Address
1155 N KENTUCKY AVE 1155 N. KENTUCKY AVE. :
WINTER PARK FL 32789 WINTER PARK-FL 327894740 e T
us us 1
E P o e T g e AN G R AR R
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Nurmber Applied For
1 59-'1217417 Not Applicable
Zi ! i it
P Country Zm] Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i — " Name T ’ N T T T
FORBES’ SARITA K. . ‘ Street Address (P.O. Box Number is Not Acceptable)
1155 NORTH KENTUCKY AVENUE
WINTER PARK FL 32789
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agant and utg i app}icable, {NOTE: Ragistered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible F!Li? NOWIN FEE IS $150.00 10. Election C i ‘
Tax filing requitament and elects to do so After MAY 1, 2000 Fee will be $550.00 0. 7;32:'28;1 da(r:ﬂ;na:?&n?:ncmg O fc%eodotohll?;fe
{See criteria on back) O Make Cheq’{k Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TLE [ Change [ Addition
NAME FORBES, SARITA NAME
steeeT200ESS | 1155 N KENTUCKY AVE STREET ADDRESS
CITY-ST-71P WINTER PARK FL CITY-§7-ZIP
TITLE ST [ Derete TRLE []Change [ Addition
NAME FORBES, ROBERT NAME
stheer aoDRess | 1155 N KENTUCKY AVE STREET ADDRESS
cre-st-ze | WINTER PARK FL ciry-ST-2IP
TILE - - ’ [ Delele mE [J Change [ Additlon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dalete - TiLE Tl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP
TITLE [ Celate TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali otheler like empeaMeraed

LARES sapiec L FORBES 3]10]00

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #
|

2

SIGNATURE: _ N/

~—gr@NATURE AND TYPE

CR2E034 (9/99)

: 5T, 700)



