L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT # 520413 ecretary of State |
1. Entity Name 04-17-2003 90186 012 ***150.00
PAULMAR INCORPORATED
Principal Piace of Busingss Maiting Address
3235 N W 27TH ST 3235 N W 27TH 8T
GAINESVILLE FL 32605 GAINESVILLE FL 32805
2. Principal Place of Business 3. Mailing Address ‘ ’“ll' |H|| Hl" "N ||||| “I" ““"I“ “m lll“ IM |lll'|lm 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—1883817 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAIR, ALVIN Street Address (P.O. Box Number is Not Acceptable)
3235 N W 27TH ST
_GAINESVILLE FL 32605
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Hpi ;t’au name of registerex agant and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
T At
FILE NOWII! ‘X%E IS $150.00 . - .
;. atoruay 1, 2003 5o wil be $550.00 e o o 5,00 oo
Mpke Check Payable to Ffptlda Depariment of State '
10. i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS L] Delete TMLE O change [ Addition | &
NAME ‘MAIR, ALVIN E NAME =]
staeeT a0oress | 3235 N W 27TH ST STREET ADDRESS 3
orv-st-zp | GAINESVILLE, FL 00000 CITY-ST-2P o
; T I\
TILE [ pelete TILE Ochange  J Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. - . CITY-ST-2IP _ - . . . _
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-7IP CIy-s1-2i9
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the |nformat|on supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report praveR emenlal report is true and accurale 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 thé c} or gu te empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attatha rf Jress, with all other like empowered.
; [ 5] -—
SIGNATURE: JERORE Ui WRED /"/rf//( i 1 O3 352375 872
Wn%uﬁw&? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




