2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000088685 ecretary of State
1. Entity Name 04-23-2003 90139 018 ***150.00
PAUL DEERING, P.A,
Principal Place of Business Mailing Address
788 NORTH INTERLACHEN AVE, 788 NORTH INTERLACHEN AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H"”"‘ ”] "Ul ”I” "I“ Iml "m "m |I|I‘ "”I IW ml‘ |m i"}
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
7 ?9 3.23 Not Applicabie
Zip Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additionzl
~ - B I o o L _ Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A.ent
Mame
DECUBELLIS & MEEKS' PA. Street Address (P.O. Box Mumber is Not Acceptable)
837 NORTH GARLAND AVE.
ORLANDO FL 3280t
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[:SIGNATURE
e ' Signature, typed or printad name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
F"'E NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
A After May 1,2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
‘Wake Check Payable to Florida Department of State
30, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,-T‘L]-'_LE - D [1 Delete TITLE [ Change [ Addilion
vave | DEERING, PAUL NAME
sTRezT ADDRESS | 788 N. INTERLACHEN AVE. ) STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE T T T Ooeke” . g e 7 T T Lo T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggor] is true agffy accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trust@e emipowered tq execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloclc 11 if
changed, or on an attachment with an er like gmpowered.

SIGNATURE: JIRED ,fzs /03 Y07-T55-L94Y

SIGNATURE uﬂ:wnen oR pmm’!ﬁ NAME or{c )ﬁa OFFICER OR DIRECTOR J Das 7 Daytima Phone #

aw

CR2E034 (10/02)



