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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000033446

1. Entity Name

PAA DEVELOPMENT, INC.

Mailing Address

1120 PALMETTO AVE
MELBOURNE FL 32901

Principal Piace of Business

1120 PALMETTO AVE
MELBCURNE FL 3290

2. Principal Place of Business 3. Mgziling Addrass

Sulte, Apt. 4, elc, Suite, Apt. #, ote,

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90363 011 ***150.00

IO |

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. F mber Applied For
- 5_—7 M QBO Not Applicable
Zi Count i j - )
P uniry Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- - - 6. .Name and Address ol Current Registered Agent-. - - - - “ - 7. -Name and Address of New Reqistored Agent = - - =
-l — P L e e E— ;_)‘_Jameg_;;____ i, T T = 2 e S emgo =T e ool o
SWERS' JAMES E Streel Address (P.O. Box Number is Not Acceptable)
1120 PALMETTO AVE
MELBOURNE FL 32601
City FL Zip Code
‘8. The above named enlity submits this statement for the purpose of changing its reglstered office or regislered agent, or both, in the Stale of Florida,
Vv SIGNATURE
Signaire, typed or prinjed rams of registared agand and e i appiicable. (NOTE: Regi d Agent sig) required whern rei DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 . A
. tfo
Tax fiing requirement and elects (o do 5o, After May 1, 2002 Fee will be $550.00 10- Eloction Cermpaian Financing ffd-eg‘fo"ggf“
(See criteria on back) O Make Check Payable to Department of Stato )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Detete e < Ocrange ] agdition | S
e e Drmef Shwvens \ 2
STREET ADDRESS stheETapoRess | OB E5Y AN s 3
CITY-ST-2p CITY-ST- 2P Nece —\%\c_w, D | VRS> &
A | E
TME T petets e O cherge O addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-29 COTY-ST-21P
=7 ?lT‘L’E - TS =, - - . T won ey q«--D-_--Deiem- = B TFT—I.E - — RS oy — ——_ . B ""—I:I'Chanﬁ DAddiﬂnn
B L N e e e ML — ~
STREET ADDRESS STREET ADDRESS
cY-57-21¢ CITY-St-2P
T O Dekte e Cctene O Addilion—r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2IP
TiILE 1 Gerete e [J change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY. ST-ZiP
TMEe 3 Celets e [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-21P CITY-ST-2ZIP
13. | heraby certify thal the information supplied wilh this 1ilin3 does not qualify for the exemption stated in Section IQ.OT’S}(I), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustea empowered o axecule this reporl as required by Chapter 607, Flerida Statutes; and that my name appearsin Block 11 or Block 12 if
changed, or on an attachment with an addrass. with all other lika ampowered.
-~
SIGNATURE: #/17) T2/ 9Py S xy,
Data Daytimes Phone #




