2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000067728

1. Entity Name

PAUL & PARTNERS REALTY SERVICES, INC.

Principal Place of Business
8695 COLLEGE PKWY
F¥ MYERS FL 33319

Mailing Address
8695 COLLEGE PKWY
FT MYERS fL 33919

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90199 005 ***150.00

|
LM,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HE| E IF MAKING CHANGES
City & State City & State 4. FEI Number 03000‘ 6 Applied For
65-1 Not Applicable
p Country 2l Country 5. Certificale of Status Desired [} $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e P = =

ATRIUM REGISTERED AGENTS INC.

Street Address {P.O. Box Nurnber is Not Acceptabie)

1500 SAN REMO AVE, STE 125
CORAL GABLES FL‘ 37

City

FL

Zip Code

. The above named entity uhmtts this statement for the purpose of changing its registered office or registered agent, or both, in the State o
the abligations of reglstered agent
y .-
SIGNATURE

3
B 518

Flofida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agenl signature required when rainstating}
s

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete TITLE O change [ Addition
NAME PRECHEL, SIMONE NAME

sazeT aoress | 8695 COLLEGE PKWY STREET ADDRESS

orv-si-ze | FT MYERS FL'33919 CITY-ST-2P

TILE SD O Dalete TME O change [ Addition
NAME BOHRER, DOROTHEE NAME

streeT aD0RESS | 8695 COLLEGE PKWY STREET ADCRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-5T-2P

TITLE o .. oL 1 Detete. TITLE (JChange ] Addition
NAME ' U7 O e T i

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-ZIP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-71P GITY-ST-2IP

TE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ oelete TITE [ change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P i CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the receiver or trusied empowered 10axacute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an attachment with an r/ s, with all ofhgr like empowered.
03-3F ﬂ3

SIGNATURE:

<39

SIGHA REQUIRED

(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ori is true and accurate and that my signature shall have the same legal effect as if made urlder oath; that | am an officer or director
pame appears in Block 10 or Block 11 if

435 $pev

SIGNATURE AM! PED Oﬂ PRlNTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #

%e

CR2E034 (10/02}



