2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 8,20 300

1. Entity Name

PADDLE OF FLORIDA, INC. : 03-18-2002 90076 021 ***150.00
Principal Place of Business Mailing Address

00 5TH AVE § 7T a0 sTHAVE S R C e e
NAPLES FL 33940-6524 NAPLES FL 339406524

lIIIHIIIIIIIIIIIIIIIHHII!Illllll\lﬂ_N]lIUIllllllllllllllIIINiIIl

NS N RN -11.5 =2, ) ,

4, FE! Number Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59—1447829 Not Applicable

City & State Cit tate
Grel L el EL
% y / o 2_ G untrz e Z’§ (_/ / o Ci:'gy// s 5. Cerlificale of Status Desired O gi'g?qlﬂ:’ed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Na -
PARRY. TIMOTHY R., ESQ mbem)is N - LUM Sde s
! " i Stregf Address (P. ox Numbey is Not eptable)
HARTER, SECREST & EMERY s S R,

800 LAUREL OAK DR, STE 400 515/ Rorlg ugodl ~Judd ito s
NAPLES FL 33983 City 77! 5 ?i\“ 3 Y/O‘} FL Zip Code

g its registered office or reg‘rstered agent, or bath, in the State of Floriga.

DENNIS J. LUMSDEN 2402

W ano tite it applicable (NOTE: Registared Agent signature required when reinsiating) DATE

8. The above named entity suba i p g& of changj

SIGNATURE

Signature, Pfﬁiﬁr printed name of registered

9. “Trhis corporation is eligibie to satisfy ils«tangib\e FILE NOW!!! FEE K-.‘» $150.00 10. Election Campaign Financing $5.00 May Be
ax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees

{See criteria on back} | Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE [ change [ Addition

NAME RUCH, STEWART E JR NAME

STREET ADDRESS | 8025 SAN SIMEON WAY STREET ADDRESS

GITY-§T-2IP NAPLES FL 34102 CITY-5T-2ZIP

TILE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

me o T T T Ooekte TILE R [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and.acglurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addri r like prypowered.

00 i Ny s/%,p Gept- 202 UGS

Daytime Phone ¥

SIGNATURE: __:. .

SIGNATURE'AND TYPED CR PRINTED NAME OF SHENING OFFIGER OR DIRECTOR

CR2E034 (9/01)



