FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegl?ét%l?'g3o§°s()t%?em

Pg.gNLaJmlylENT # P02000026245 07-29-2003 90012 009 ***550.00
ED R. PAAT, INC.
Principal Place of Business Mailing Address
63334 ARGYLE FOREST BOULEVARD 63394 ARGYLE FOREST BOULEVARD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
| Sulte. Apt. 4. etc. Sulte, Apt. #, ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
& Country Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
o .. Fee Required
6. Name and Address of Current Registerad Agent - - —— - =~ - 7. Name and Address of New Registered Agent
Mama
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Accaptable)
1840 SW 22ND ST. e e T Por e ® i
4TH FLOCR
MIAMI FL 33145 . City FL lZip Code
s

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of 1, gist;é_reql agent. / M

ﬁ SN NATURE RVE G At 4
" - Wu_re; w{eq_ﬁf pr_!'r\ted name of registered agant and title if applicable. {NOTE; Registered Agent signature requirad when reinstating) r DATE
3 .
i FILE NOW!Y! -FEE IS $550.00
8. Electi ign Fi i
e scpamoer 10,2005 Fo wil e 575000 - Seskr o earcig - $5.00 w0
Make Check Fayable to Florida Department of State '
‘ ,,10.- ' . oo OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Fme. PSTD . 1 Delete TIME [ Change [ Addition
1oname ¢ (PAAT, EDR. NANE
sTreeT anomess | 6339-4 ARGYLE FOREST BOULEVARD STREET ADDRESS
orv-st-ze | SACKSONVILLE FL 32244 CITY-ST-2IP _
MLE . 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIp . e CITY-S1-21P
TITLE e : T C QDeee " F e o T © T 7 T " [Oochange T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST- 2P CITY-$7-2P
TITLE 3 delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-7P .
TMLE {1 pelete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P GITY-5T-2P
e ) [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2P ‘ CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recefVér or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: /[I/S4FATURE REQUIRED 7/88/e5 [Go)xps g

L ) SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date “? Daytila Piione #

AV 00S¥000

CR2E034 (4/03)



