2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030728 Feb 19, 2001 8:00 am

1. Entity Name
PAPERLESS SOLUTIONS, INC. Sgﬁ;ggiﬁ gigt?oge

Principal Place of Business Maiiing Address
2007 DIAMOND CT. 2007 DIAMOND CT.

2, Principal Place of Business // 3. Mailing Address l/e/ H""m '" II‘

OLSMAR FL 34677 OLSMAR FL 34677 717599
33Y EAfST Caee I G e

TN
Suite, ApL. #, €lc. / /2 Suite, Apt. #, etc. / /Q

A F-

DO NOT WRITE IN THIS SPACE
v Staje, ‘ity & Stat 4. FEI Nurpber - Applied For
ﬁ/’:’ /%/[Iéf// fa F-L jLM ?)%{/f&/r / I?b‘ - 3 ﬁ 33 78-9\ Not Applicable

:;jf L{ 6 Q ( E}?ﬁé_ @Y é g’( ] Cz;mry/ 5. Certificate of Status Desired O fgﬂ';{i l?idc;tional

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. L i — Name . A
CASEY, ALLAN L
Street Address (P.O. Box Number is Not Acceptable)
395 AVE. G, NW.
WINTER HAVEN FL 33881
City FL Zip Cede

8. The above named e 7--. gbmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
" 4
ay, R Y %’ for

SIGNATURE AT o M ars
Signarf/, V#n(g/;mﬁistered agent and title it applicable. ] ;(NOTE: Registered Agent signature required when reinstating) DATE
] rqr o . '
9, This corparation |Jehg\ble to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut y
5T : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
HAME BRANDEIS, JEFFREY H HAME
STREET ADDRESS 2007 DlAMOND CT STREET ADDRESS
CITY-ST-2IP OLSMAH FL 34677 CITY-ST1-2IF
THLE D [ Detete TITLE [ cChange [ Addition
e CABLE, DAVID R N
STREET AUDRESS | 529 EASTON DR. STREET ADDRESS
CITY-5T-2IF LAKELAND FL 33803‘622 CITY-51-2IP
TILE D . 3 Delete TITLE [ Change [ Addition
nE <|"STALEY, PAUL LS -
STREET ADDAESS | 12409 N.W. 82ND CT. STREET ADDRESS
CIY-8T7-2IP CORAL SPHINGS FL 33076 CITY-ST-ZIP
TITLE 7 Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 7 Desete TNILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE A ser L CDDelete e [ Change [ Addition
NAME . PR TR NAME
STREET ADDRESS 2T STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 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 corporaticn or the receiver or trusteggrmpgwered (o execule this reporl as required by Chapter 807, Florida Statutes; and that my name,appears in Block 11 ar Block 12 if

| \/gff}‘ff/%gﬁﬁéﬁ )/?V ay)Ylv

L]

7y

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




