»

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narne May 11, 2000 8:00 am
PAUL DAVIS SYSTEMS, INC. OF DAYTONA Secretary of State
05-11-2000 90336 001 ***300.00
Principal Place of Business Maiting Atdress
632 N RIDGEWOOD AVE 632 N. RIDGEWCOD AVE.
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114-2100
us us .
13444
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2389040 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Cartficate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROBBINS! JON W Street Address (PO Bax Number is Not Accqptable)
632 N RIDGEWOOD AVE
DAYTONA BCH FL 32114
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pontad name of registered agant and tida if applicable. {NOTE" Regi d Agent si required whan reinstating) DaTe
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE iS $150.00 ) o
Tax filing requirament and elects ta do so. After MAY 1, 2000 Fee will be $550.00 1. -E:E::‘E:,ﬁaagoﬁ?g‘ugg‘:mmg O f&?de?iQOhgzszB
{See criteria on back) O Make Check Payable 1o Department of State
11, QOFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD O befeto TLE [Jchange (7] Addition
NAME ROBBINS, JON W NAME
seet ooRess | 1237 CARDINAL LANE STREET ADORESS
CiTY-57-21P DELAND FL 4 CITY-4T-217
e SD 7 oetete TITLE [ Change [ Adaition
NAME ROBBINS, KAREN BARKER HAME
wneces noencss | 1237 CARDINAL LANE STREET ADBRESS
-0 ) JACKSONVILLE FL Oy -5 2P
- [ Detete T T change [ Addition
- NAME
Lol NDTNISS STREET ADDRESS
ST CITY-5T-21P
- [T Delete TITE ) [ change ) Addition
- NAME
. AnDnIEE STREET ADDRESS
S1.7p CITY-5T-2IF
1 Deete TME [ Change [ Addition
NAME
STREET ADDRESS
CITy-ST-Zp
[ petete TLE Oohange [T Additica
- NAME
Risace STREET ADDRESS
srap CITY-S7-2P

| hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforration
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachme ith an address, with all other like empowered.
=2 ATURE: $é ¥~ i 371.‘"1’3@35@.]@9«‘ w. %65,011‘ %/4000 Cﬁoﬂ 252 /109

- s«;»‘runi j\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDate Dayuma Phone ¥




