2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. By Name ecretary of State
Principal Place of Business Mailing Address
274 CAMPUS DRWVE P.O. BOX 4838
CLEARWATER FL 337¢4 CLEARWATER FL 33758 E““ 42 lsﬁ
> v TR ERORR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2033093 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg}.giﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PAULUS, NICHOLAS JR = - ===~
2174 CAMPUS DR

Street Address (P.Q. Box Number is Not Acceptable}

CLEARWATER FL 33764

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agant and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This comoratian s elgible 0 satsty s Intangible | FILE NOWN! FEE IS §150.00 16, Eleoton Campaign Financing $5.00 vy 50 |
Tax f\lln/g r?qulrement and elects to do so. m/ Amter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad 1o Feas
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TITLE [ change [ Addition
NAME -| PAULUS, RUTH A NAME
stheeT s00RESS | 2174 CAMPUS DR | e ‘ STREET ADDRESS
CITY-51-2IP CLEARWATERFL . " :. "oy v CHY-§T-2P
E DP ' “ O Dl TMLE [ Change [T Addition
NAME PAULUS, NICHOLAS JR NAME
STREET ADORESS | 2174 CAMPUS DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
fifte ™ = O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-op | CITY-Si- 7P
ME o - | e - e : - [JDajete TIE e ) ) Crange [ Addition
NAME o ' ’ NAME T ) ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or truste

ith all other like ampowered.

13. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath:; that | am an officer or director
owered 10 execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d
_ lc'HOLAJAuLuSTK 4 [oy 722-443- 7201

INTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytirne Phone #

;

CR2E034 (10/00)



