2001 UNIFORM_;B!_.!S}NESS REPORT (UBR) FILED

1. Entity Name

PAIGE & ASSOCIATES CORP.

DOCUMENT # P92000002339

Principal Place of Business

700 WEST HILLSBORO BLVD.
BLDG. 3. STE 10t
DEERFIELD BEACH FL 33441
us

Majling Address

700 WEST HILLSBORG BLVD.

BLDG. 3. STE 101
DEERFIELD BCH FL 33441
Us

2. Principal Place of Business

700 W HillsBore Blud.

v iiso B | I

Suite, Apt. #, etc.

Bldq 3 Surfre (of

Suite, Apt. #, elc.

de 3 Suite /0/

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90025 035 ***150.00

I

City & Stal

Deer bield Beach Fl

Cityk Sta

Deegreld Beach FL 4. FEINumber  pr_aaag

Applied For

Not Applicable

PAIGE, GREGORY L
21819 TOWN PLACE DRIVE
BOCA RATON FL 33433

Country le Country - : $8 75 Additional
j 3 ‘7”_/ , u 5 H 3 L/ L/ / A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is’Not Acceptable}

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.

of the corporation or the receiver of t
changed, ar cn an attachment with

SIGNATURE:

e empgwered to exgcute this report as required by Chapter 607, Florida St
dresg? with all other like empowered.

&Reg ory L. FAIge

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. . (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE :IOW... FFEE IS."$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
{See criterla an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE {JChange ] Addilion
NAME PAIGE, GREGORY L NAME
STREET ADDRESS | 21819 TOWN PLACE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
A1, TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  {7J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE . [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P L~ CITY-ST-2IP
13. | hereby certify that the information 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 supple port isArue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

tes; and that my name appears in Block 11 or Block 120

[1ARAG NG Dreecraf?_ ‘//é?b/or ‘/15" f60/

e
SIGNATUR| AND'NMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phare #

CR2E034 (10/00)



