2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
|- 917 EBB TIDE.OR, -, ~rm. -(/ e SV EBBTIDE. DR s -~ ——
GREEN COVE SPRINGS FL 32043 " "GREEN COVE SPRINGS FL 32043-8727

us

T s I E TR
411 656 T.clv DA cqme

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
, City & State SJ . City & State 4, FEI Number Applied For
RQQM 0 "2 pﬂ /h/ﬁ:!’ F[ 592056264 Not Applicable
Zip " Country” Zip Country " . $8.75 additional
3 z D L"B WAL 5. Cerificate of Status Desired [} Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JOHN M Street Address (P.0. Box Number is Not Acceptable)
623 W ST
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

- PR PR ot b e — = e

i S T e TR T T
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguirad whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust F)und Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DPT [ Delete TITLE O Change [ Addition
NAME PAUL, HARRY NAME
STREET ADDRESS | 917 EBB TIDE DR STREET ADDRESS .
orv-s-22 | GREEN COVE SPRINGS CITY-5T-ZIP Z1p 3de 3
TTE DvS [ Delete TLE 4 Clchange  [J Addition
NAME LEE, ESTHER D HAME
STREET ADRESS | 1035 YELLOW WATER RD STREET ADDRESS .
CIY-ST-21P BALDWIN FL CITY-ST-21P L) 3233\
TIME D [ Delete TITLE I [CJ Change [ Addition
NAME PAUL, PETER R NAME
STREET ADDRESS | BLACK CREEK ROAD STREET ADDRESS
—om-st-ze- - | MOUNTAIN CITY GA 20562 CAY-5T-2P -- B S = -~
TILE D O pelete TIILE [ change [ Addition
HAME PAUL, JOHN M NAME
STREET ADDRESS | 623 W ST STREET ADDRESS “
omv-stz7P | GREEN COVE SPGS FL _ onv-sT-ap AP 320 43
TME ’ O Delete TITLE I [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP _
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. |-hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowsred. C? J#)

SIGNATURE: @Gmmrﬂ%&ﬂﬁ/@%a’mﬁ /74’/8/‘3 tf /ﬁu( J/’%’ 204-2694

IGNATURE AND TYPED OR FHINTED NAME OF SIGHING OFFICER OH DIRECTOR Date Davtima Phone #

DOCUMENT # N33221 Mar 15, 2001 8:00 am*

CR2E037 (10/00)



