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2002 UNIFORM BUSINESS REPOHET\(UBR)
DOCUMENT #  PO0000094789

1. Entity Name

PAULYANNA, INC.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-23-2002 90354 008 ***150.00

Principal Piaca of Business Mailing Address
1804 SW 35 PL 1804 SW 35 AL
GANESVILLE FL 22608 GAINESVILLE FL 32608

GRS I

00 NOT WRITE IN THIS SPACE

57 2GR YGUS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc., Suite, Apt. #, ete.

City & State City & State 4, FEt Number Appled For
A‘P PLIED FOR Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?g-g?qg:’:;m"ﬂ’

7. Name and Address of New Registered Agent

NGB S e —

8. Name and Address of Current Registered Agent

R

—|-~ORLANDO-ANNE M= — —

P e —

Street Addrass {P.Q. Box Number is Not Acceplable)

1804 SW 35 PL
GAINESVILLE FL 32608
City FL Zip Gode
9. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ¢f registared agent and tite If applicabia. (NOTE: Ragisiored Agant signaiyre roquired whon renEuating) DATE
8. This corporation Is eligible 1o satlsty its Intangible FILE NOWI!!I! FEE IS $150.00 Tecti A "
Tax filing raguirement aad elects to o so. After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
=2 i Trust Fund Contribution. Added o Fees
(See critaria on back) .} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D v O veiete TE Clcnange [ Addition | S
NAME ALES, PAUL J NAME &
STREET ADGRESS [1804 SW 35 PL STREET ALDRESS §
cov-sT-ze  [GAINESVILLE FL 32608 CITY-5T-2P ‘L&é
mE D (] Delete TME [changs [ Addition | G
HAME JORLANDD, ANNE M HAME
STREET ADDRESS 1804 SW 35 PL STREET ADDRESS
CITY-S1-2IP NESVILLE FL 32608 CITY-ST-2P
Moo o oo Dloelee g TME ) Oichange [ Addition
e = I R A e
ez | STAEEF ADDRESS | == e S R - TSTREETADORESS |
CITY~ST-2IP cY-ST-2P
TTLE 7 velee TME O change [ Addiicn
NAME NAME
STREET ADDRESS STREEV ADDRESS :
CITY-$1-2P CITY-S1-21P
e O petete e O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME [ Detere TME O Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P

13. | hereby cenily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attlachment wilh,an addrsss all other iike empowered.
4 7 Dae

-37¢-76¢6

Daytme Phone #

SIGNATURE: Va2 AINRED

-k T - T
pt) OA PRINTEQ NAME OF SIGNING OFFICER OR IIRECTOR




