an FILED

| )20'01 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # PO0000038844 . _ - Secretary of State
“| 1. Entity Name
PAUL B. BEHG' P.A 04-17-2001 90073 041 ***150.00
Principal Place of Business Mailing Address

it S — N T

Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & Stale Chty & State 4.1FEl Number Applied For
(S -02997N Not Applicable
Zip Courry 2Zip Country , . : $8.75 additional
8. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registerad Agent
’ T - . - .Name.. ~ . - - - . B .
===—nBERG;PAUL Rorms- ' ’ Street Acdross (P.O. Box Number is Not Accaptabie)
3333 20TH STREET
VERQ BEACH FL 32660
City FL I Zip Code
8. The above named entity sulbmits this statament for the purpose of changing its regisiered office or registared agant, or both, in the State of Florida.
SIGNATURE
Signoturs, typed of priried e of reitoret spert and e ¥ apDBtabls, (NOTE: flegistored Agem sgnature roduirad when ranstating) DATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $150.00 - { 10, Elsction Campaign Financi
Tak fing requirement and elects 0 do 5. B/ After MAY 1,2001 Fea will be $550.00 - Slection Cormnaign Francing . $3.00 may 8o
{See criteria on back) "M |- Make Check Payabis io Department of State : o . : A S
1. ' OFFICERS AND DIRECGTORS I 12. ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE - PO O Detete TLE OCnnge O adstion | 8
NAME - BERG, PAUL R _ B NAME 2
STREET ADORESS | 3333 20TH STREET STREET ADORESS &
ore-s1-2 | VERO BEACH FL 32960 ~ - 5-27 g
e ] Dete me O Change  J Addition g
HAME NAME
STREET ADORESS STREET ADDRESS
criy-ST-21P City-ST. 2P
TRE O petete TRE [J Change  [C] Addition
"M ----- ™ - - - T " T S - - RAME " - ——————-—— T - - acre =t - - - Jorew
STREETADORESS | _ ’ N o STREETADORESS | . .. i —mmm o o = e
ary-s.zw B - ’ = Bl * BV B . T T . e .
TE . [ eleta TME . O Change T Addition
RAME NAME
STAEET ADDRESS ) STREET ADDAESS
CITY - ST- 21 CITY-$T-2P
TILE [ Detete TILE " [ Change [ Adailion
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST=2iP CITY-S1-2P
THE _ : O Detetz | e O Change ] Adaition
“HAME - - ST e L ) - . NAME i
smeraporess | - o L o 0 T E o oo o o W smeeranoness | .
oSt | B -1 o S S G
13. ! hereby certily that the imlormation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthie? Tartify that the infermation -
indicated on this repon of supplemental report s true and accurate and tat my signature shalt have the same legal effect as if mace under oalh; that | am an officer or direclor
of the corporation or the raceiver or trusl worad 10 execute this report as required by Chapter 507, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if
changed, or on an altachment with & with all other [k 2mpowered, . . i ke RN T S
SIGNATURE: > Gd .ol (SeYSe>/y
emanmn NG OFFICER QR DIRECTOR Doty M - Draytima Phone ¥ -



