2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002051

1. Entity Name

LYNETTE

PAUL FOUNDATION INC.

Principal Place of Business

802 WEST DOVER ST.
TALLAHASSEE FL 32304

Mailing Address

802 WEST DOVER ST.
TALLAHASSEE Fi 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0001998
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[0 CHECK HERE IF MAKING CHANGES D s

City & State City & State 4. FE| Number Applied For
50 - 00 5 7 007 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5, Cerlificate of Status Desired O Fee Reguirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Narme

PAUL, LYNETTE
802 WEST DOVER ST.
TALLAHASSEE FL 32304

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if apphicable.

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (BT o ] Delete MLE Ol Change [ Addition

N neTle. Paol, 11 PH,cHeS - NavE =TT 'ﬁr’"‘gn‘r"‘q

sTReeT a0iss | B8O 2. Ldegt Do J‘-r' Strent STREET ADDRESS %26 08 ~~01066--003 #4581, 25

omy-st-zp |7 [{,,LU_,.S’_S‘ e [;z_ Bo5s4 CITY-57-2IF

TITLE Trustee. ] o - [ Delete TIME [ Ghange [ Addition

NAME kWﬂ-f P&( W . Y NAME

STREST ADDRESS | e fg g /.Q,rrmns Roao STREET ADDAESS

ov-sr-2p S ; L hasSce, Fl 32323 crmy-§1-2¢

T Tru stee | O @ Delete ) e [ Change  [] Acition

NAME al q,il,l._ IR NAME

STREET ADDAESS m RS Road STREET ADDRESS

CITY-§T-21F < ‘_.5-5 tt £ A2 oITY-ST-2P

TME ] . ! o, {1 Detete TITLE [ change [ Adgiion
i . -

NAME - : .. P NAME

STREETADDRESS | - = . e STREET ADDRESS

GITY-ST-2IP : CITY-ST-IP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CIY-5T-2ZIP

THLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an at:achﬂh an address, with ali other like empower
SIGNATURE: B pa /

7 [rrf s (Hs0)sT5-S865

SInMATIRE AN TYEED AR ERINTED NAME AF SIGHING BEFICER AR NIBECTOR

" Nata MNowvtirma Dharsa &



