SIGNATURE:

SIGNATURE ANnﬂé{n OR PRINTED HAME OF snc,muc OFFICER OR DIRECTOR

Date

Daytimea Phona #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am §
DOCUMENT #  P02000103422 ecretary of State
1. Entity Name 04-18-2003 90195 039 ***150.00
PAVER MAGIC, INC.
Principal Place of Business Mailing Address
4731 LONG LAKE DRIVE 4731 LONG LAKE DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe -»I L{ q { {7 0 Applied For
O Not Applicable
i Zi Count iti
Zie Gountry P ountry 5. Certificete of Staws Desied ~ []  98-79 Additional
Fes Required
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Reglstered Agent
— ——— “Nani T oo = = .
MOFmMER’ EDWARD L Street Address (P.0. Box Number is Not Acceptable)
4731 LONG LAKE DRIVE
FORT MYERS FL 33905
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 Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i . ,
i 9. Election C aign Fi
After May 1, 2003 Fee wil be $550.00 ction Campaign Financing $5.00 May 2e
h ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ° QFFICERS AND DIRECTORS 11. 1 APDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE ’ [ Delete ThLE VISl I Cange  [MGcition | &
S
NAE NAME dwﬂrd L. Morh me'@_ g
STREEI ADDRESS STREET ADDRESS ’d %
CITY-8T-2IP ” CITY-8T-7IP LQE)' Lon q LCL € % o
e ok M:}-P r"ﬁ £ i
TITLE 1 Delete TITLE \/ |:| Change  [LhAtGition g
NAME . NAME :
Kurt FnL/bél nmons .
STREET ADDRESS R STREET ADDRESS C A l ’/ r
CITY-8T7-2IP CITY-ST-2IP (_(f» BJ\ LQ €
el JAI . VL 37 Vand
CIMmE T TN T AT e 7] Delete me- - = | TN g i L ] change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P GiTY-57-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2tP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requireqd ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addresg, with all other like empowered.
, Morts
A m5p Fward L Morfiney Yi5bo3 3393




