2001 UNIFORM BUSINESS REFORT' (UBR)

1. Entity Name

DOCUMENT # POO0C0067728
PAUL & PARTNERS REALTY SERVICES, INC.

Principal Place of Business

859 COLLEGE PIwY
FT MYERS FL 33819

Maiting Address

8695 COLLEGE PKwWY
FT MYERS FL 33918

2. Principal Place of Business

3. Mailing Addrass

4/3

FILED
Apr 16,2001 8:00 am
ecretary of State

04-03-2001 90065 011 ***150.00

693

A

3 6
Ui

TMRTAN

Tax filing requirement and elects to do so.
(See criteria on Dack)

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution,

Added to Fees

Suite, Apl. #, elc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City'& été{ej TR E:ixy RoEe o — T |TATFEMNgpiber , T = ~={—applecFer——|=r=
i 1_{) an- ] O ‘ QDOO(Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) ?g';fql‘:fﬂﬁm”
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-|————ATRUM REGISTERED AGENTS: INC: - : =
Street Address (P.O. Box Number is Not Acceptah'e)
1500 SAN REMO AVE, STE 125 ( plate)
CORAL GABLES FL 33146
City FL rZip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Sigretwa, typed or printed nams of registeied agent and tEe if acpicable. {NQTE: Registared Agent signaiure reqLired when reistating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

1, OFFICERS AND DIRECTORS :[ 12,
TILE PD O petete TTLE [J Change ] Addition
NAME PRECHEL, SIMONE NaME
| smeerapoess | 8695 COLLEGE PKWY STREET ADDRESS
ory-s1-2¢ ) FT MYERS FL 33919 Grty-sT-2p
me SD O petete TnE OlChange 3 Addition
NAME BOHRER, DOROTHEE NAME
" SIREET pouRess:[: 8695-COLUEGE - PKWY—=2r —r = ——ru - .+ A= GTREET ADDRESS < "~ ——men - — e e
-on-g-2¢ ) F{ MYERS FL 33919 CrTY-51-2P
TILE 3 Delete ﬁ Tme [JCrange [ Addition
RAME HAME
STREET ADDRESS STAEET ATORESS
e —f—— " - T - —femvsepr T 0 7T T ot m e e e e e e
TME O peete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TME O pelete me [ cChange [ Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CiTy-§T-2P OrY- -2
TIE O Detete Tme [JChange [ Addition
KAME RAME
STREET ADDRESS STREEY ADDRESS
CMY-S1-2p ' Ciry-S1-7P

indicated on this report or supplemental report is true an

SIGNATURE: Vel /ﬁ (42

fect as il made under gath; that f am an

03/30jos _ (2#/)

13. | heraby cartify that the information supplied with this ﬁJing does nol quality for the axemption stated in Section 119.0;’3)«). Florida Statutes. | further certity that the information
S o A iy a accurate :nd that my 5|gnauér: bshacllhhave tha saglle legal I

0i tha corporation or Lhe receiver or rustes empowered to executs this repont as réquir apler 607, Florida Statutes; and that my nama appears in 8iock 11 or Block 12 i

changed, or on an altachment with an address, with all other iike empawered. o y P i ep

officer or director

Y8)-£600

——

SIGHATURE AND TYRED OFP RINTED NAME OF S)XGNNG OFPCER OR DIRECTOR

Caytime Phone »

“Simone Frechel




