2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 422389 .
1. EmityName A r 26, 2000 8.00 am
PADDLE OF FLORIDA, INC. ecretary of State
04-26-2000 90182 045 ***150.00
Principal Place of Business Mailing Address
300 5TH AVE § 300 5TH AVE §
NAPLES FL 33940-6524 NAPLES FL 341026547
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1447829 Not Applicable
Zi Countr Zi Countr - iti
P uniry P ¥ 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
5. Name and Address of Current Repistered Agent - - - —-- = =7 Name and"Address of New Registered Agent
Name
PARHY' TIMOTHY R" ESQ. Street Address (P.O. Box Number is Not Acceptable}
HARTER, SECREST & EMERY
800 LAUREL OAK DR., STE 400
FL 33963
NAPLES FL City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabie. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ - FILE NOW!!I! FEE IS $150.00 1 . N )
T el ne AR T ey e T o R T i T LA e e, T ez | o Q- Bl . . s m o A . —.
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 iﬁ;f Igzn%agfn?r?bnui:nancmg o ?c%e?j?oh;:)ésa °
{See criteria on back) a Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
me DP O Delete TILE [ Change [ Addition
NAME RUCH, STEWART E JR NAME
STREET ADDRESS | 8025 SAN SIMEON WAY STREET ADGRESS
CITY-ST-2IP NAPLES.FL 34102 CRY-5T-2P
TITLE [ pelate TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
e [ Datete J e O Change  [] Addition
NAME T NAME === —— ez = .
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
T [ pelete TITLE - [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
AGITY-ST-2P el e, T T CITY-ST-2IP
TTmE - e Delete TILE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-81-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true 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 L e empow execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with S8 other like owered
2 . il A = V- Rl 2]
SIGNATURE: ____A0).~ « LX 7N 70, At &’/L)/@
_MATUHE AND TYPED OR PRINTED NAME OF MNING QFFICER OR DIRECTCR 4 ode Daytime Phone #

CR2E034 (9/99)



