2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT-(UBR Jan 09, 2003 8:00 am

DOCUMENT # 454908 . Secretary of State
1. Entity Name ; 01-09-2003 90074 018 ***150.00
PAVER DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
4370 S TAMIAMI TRAIL 4370 § TAMIAMI TRAIL
242 242
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. : E:CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1547855 Not Applicable
Zlp Country Zip Country 6. Certificate of Stalus Desired O $8.75 additional
. . - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVER, PAUL Street Address (P.O. Box Number is Not Acceptable)

4370 S. TAMIAMI TRAIL

SARASOTA FL 34231
. 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. | am farmiliar with, and accemt
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of ragistered agent and tite il applicable, (NOTE: Registered Agent signature regquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Datete TITLE [J Change [ Addition
NAME COLON, DORIS N. NAME
sTaeeT AooRess | 4370 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TMMLE PDTS [ celete TITLE [0 change  [J Additien
NAME PAVER, PAUL L NAVE
STREET ADDRESS | 4370 SOUTH TAMIAMI TRAIL STREETADDRESS | o
orv-stzr. .| SARASOTA: FL 00000- — - -~ = - - Romstae T |7
TITLE | o T T Delete TITLE EyecatinJg -~ V- v [ Change ¢ Fadition
HAME NAME Diewin e: SmveEe
STREET ADDRESS STREET ADDRESS UBAO S - ThAIAM ‘et
CITY-ST-7IP CITY-ST1-2IP S0t 0 ey BHERD)
TITLE O Dpelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2iP
TITLE 1 pelete TILE [ change  [] Addition
NEME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certity that the inforrmatiorsupplied with this filirgydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this reportal report is frygand apcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
receiver Qr
hment wit!

of the corporation or thg trystee empowéred 1o ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attad 2 address, with all othgl like empowered.

SIGNATURE:

E RECLIEE s _epa 35

'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR |- bate | Daytime Phone #

CR2E034 (10/02)




