2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

PADDIWHACK, INC.

L,

P02000007627

Principal Place of Business
25 NE 13T AVENUE
HIGH SPRINGS FL 32643

Mailing Address
25 NE 1ST AVENUE
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90200 010 ***150.00

[0 CHECK HERE IF MAKING CHANGES

‘J

City & State City & State 4. FEI Number . Applied For
?’D OOQ\ g Sl D) Not Applicable
Zi C Zi Count - i
s ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional 1
B Fee Required ;
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ F I I ~Name— r————ae— = e = = -
H, LYTLE Street Address (P.O. Box Number is Not Acceptable)
25 NE 1ST AVE
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
af
o FILE NOW!'! FEE IS $150.00 e
) - . i ign Fi i
At May 1, 2003 F will bo 55000 e ) 85,00 way
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Calete TMLE O Change [ Addition S_
NAME LEAH, LYTLE NAME 2
STREET ADDAESS | 1213 SW 75TH DRIVE STREET ADDRESS 3
CiTY-3T-2IP GAINESVILLE FL 32607 CITY-ST-2IP ' &
o
TITLE D J Delete TITLE [ cChange [ Addition 5
NAME CHARLES, SAPP HAME
STRecT ADDRESS | PO BOX 1372 STREET ADDRESS
om-st-z¢ | HIGH SPRINGS FL 32655 aIv-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS — e N o JEBEETAIBRESS | o e e - e - e g -
CITY-§7-2IP CiTY-5T-2IP
TITLE 7 Delete TMLE {1 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP /

12, | hereby certify that the infojmation o

pplep
of the corparation ar the redeiveyor trustek empgre

indicated on this report or g

changed, or on an attachm

SIGNATURE:

palied with this filing,doe
port is true and agefirate

ey

bnd ¢

ith an ad

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation |
ft my signature shall have the same legal effect as if made undar oath: that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35333759,

SIGNATURE AND TYPED Gt PRINTED NAME OF SISMiNG OFFICER OR DINECIOR

Daytime Phohe #

L/ D\ Jo>

(Yo TN VIV VIR |

ny

.




