2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # L33675 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
PAUL CARSON COMMUNICATIONS, INC. ecretary o1 State
03-20-2000 90077 048 ***150.00
Principal Place of Business ' Mailing Address
% PAUL CARSON % PAUL CARSON
8106 N W 73RD AVENUE 8106 N W T3RD AVENUE
TAMARAC FL 33321 TAMATAC FL 33321-7004
T P s oS TVl RS IR MR WNIR I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0164 120 Not Applicable
Zi C Zi t i
P ountry P Country 5. Certificate of Status Desired ~ [] 98-/ Additionl
_1 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSON! PAUL Street Address (P.C. Box Number is Not Acceptable}
8106 N W 73RD AVENUE
TAMARAG FL 33321
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.
SIGNATLIRE
Signature, typed Of printad name of registered agent and titlo if ap?licab\& {NGTE: Registered Agent signature required when reinstating} GATE
It
9. Th|sf.c.orporal|9n is ehgbi;a lcl': satlsfy{;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. % ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD O datets me [TcChange [ Addition
NAME CARSON, PAUL NAME
sTReeT ADORESS | 8106 N W 73RD AVE. STREET ADDRESS
CY-ST-2IP TAMARAC FL CIry-ST-Z1P
TLE [ Dalete TME [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE _— - O - TIE - oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I OITY-ST-2P
TME O Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pulete TILE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report opgupplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, Nver or trustee empowered tojexecute 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 attagesaft with an a @ with all other like empewered.
SIGNATURE: ‘ \ “ " f‘v‘ PAULMCA’K@A) BJA Z{Aoooawme Phons +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats




